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Pikes Peak viewed from Chipita Point near Colorado Springs, Colorado. 
The Colorado State Dental Association will hold its annual meeting 

in Colorado Springs October 3 to 6. 


Fillings 


d Amaligo™ 


A time saving and efficient 
air hammer which, due to its consistency 
of pressure, will build homogenous 
gold foil and amalgam restorations. 


The pneumatic condenser stimulates 
the use of gold foil and in the construction 
of amalgam restorations it is a valuable 
aid in obtaining unchanging results. 


Full Details on Request 


6 0 years of 


service to the 
profession. 


WAAC h UM CL 


— —™»,. MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 








quick relief from dental pain... 


There's nothing more. dependable than Anacin Tablets for fast relief of pain. 
That’s why it’s the analgesic of choice amongst dentists. 
Anacin gives prolonged relief too — relief for hours after the patient arrives at home. 
Recommend and use Anacin 
— available to you regularly every month without charge. 


Whitehali Pharmacal Company, New York 16, N. Y. 
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Nature Study for All 


IN THE BLUE HEAVENS above, the California sun hung high. 
Round about, the beauty of the Sierras was enchanting. The 
ancient loveliness of the old, old mountains was somehow fresh 
and new as a rose just blossoming. Birds now and then twittered 
in the trees. But, mostly, that day we were living in blessed 
silence. 

Rodney trudged ahead through the thick carpet of fallen 
leaves. He had been quiet for a long time; finally he spoke. “1 
promised-to teach you something about tarantulas. Well, here's 
an opportunity. There’s a tarantula colony just below the surface 
of the ground around this big redwood.” Rodney kneeled down. 
“Look!” he exclaimed as he scraped away some leaves. “Look!” 
And I did—TI looked at a circular hole an inch or so in diameter 
into which a horrid hairy great big spidery thing was disappear: 
ing, squeezing his way into it somehow. “I'll show you in a 
minute,” Rod promised. Then slowly, carefully, he went to work 
with his jackknife, peeling off a layer of top soil, a square foot 
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SAL HEPATICA® 
ACTS SO PROMPTLY 
BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 2. It stimulates intestinal peristalsis 
Reduction of gastric acidity decreases by its osmotic action. The fluid drawn 
emptying time of the stomach. into the intestine is a mechanical 
Effervescent mixtures also shorten Stimulus to evacuation, which usually 
the emptying time.? follows promptly. 
Thus Sat Hepatica quickly leaves Prompt, gentle laxation without 
the stomach to enter the intestine  &tiping follows the use of pleasant- 


where its laxative action takes place. tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom- 
panying constipation is relieved, too, 
because SAL HEpartica is antacid, 


References: 

1. The Physiological Basis of Medical Practice, 
1945, p. 486. 

2. New England J. Med. 235:80, July 18, 1946. 





ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 

















BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 
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or so of it. It was like lifting the roof off a house to see what go 
on inside. | ; 
Plenty was going on in the little rooms and corridors, laid oy 
as they were like a miniature ranch house. A dozen or so tarant 
las raced about in confusion, some pausing now and then i 
glower at us. Then they calmed down a little and finally begg 
to disappear through a hole in the colony floor. “They have 
sort of rumpus room underneath,” Rod said, “but I won’t meg 
with it. Live and let live. Right?” : 
“Right,” I said. | 
The architecture of the little ranch house was fascinatiny 
There were even a couple of powder rooms, or what seemed { 
be powder rooms. The tiny walls especially astonished me, | 
asked Rod, “How come the hard, glistening covering?” 
“Oh,” said Rod, “that’s the tarantulas’ secret, I guess. The 
chew up some sort of mountain berry and then gargle it about 
bit until the consistency is just right; then they plaster thei 
little walls. See! You can’t nick them with a knife.” 
“‘What’s that tiny thing that looks like a rope, running throug 
all the rooms?” 
“Oh, that!” said Rod. “That’s the intercom system. I forgd 
to mention it. Glad you brought it up. Nobody knows how the 
make the little rope or just what it is or how it works; but om 
scientist I met says there’s no doubt about it being an intercom 
system. Nature is sure wonderful, ain’t it?” ; 
“But, Rod, how about food storage. I don’t see any facilities 
for that.” 
“Simple,” said Rod. ”They don’t need to store any food. Yot 
see, they eat each other—little by little, a leg here, a leg theres 
No storing food, no cooking—but we better hurry back to the 
cabin. The sun is going down and it will be getting dark. Tomo 
row, I'll teach you more about tarantulas.” 
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IMPROVED 


sinilokeliammel late (stom ll oMel til ack Maelalsola: 

Small relief holes eliminate tissue sucking 
lelalmZetlelalmelale Melty ole tol oll lia mlalaa-rerieme] 9} ol-tel 
Nefotoliololi-mromialeihalel lol m olohilatma-tellia-iasah 
Universal fit for all units 


Supplied in boxes of 100 quantity rate on 5 boxes 
Veale Ol -Tabiol il LL AL Tiel, PE lel lal tclait-Ee lelalal total 


New Brunswick, New Jersey for sample. 











The evidence is complete ... 


thanks to CDX precision 


Yes, with CDX’s fine radiographic detail and uniform film density, 
you re sure of good diagnostic films .. . every time. That’s why CDX 
is the first choice of so many leading dentists. 

Complete oil-immersion of the high-voltage transformer and x-ray 
tube has proved the most efficient shockproofing-cooling method ever 
developed. And the smaller head size and easier angulation permit 
greater maneuverability. 

Your dealer can demonstrate CDX’s superiority to you in a few 
minutes. You can also get all the facts by writing X-Ray Department, 
General Electric Company, Milwaukee 1, Wis., for Pub, Pub. KK-83. 


Progress is our most important product 


GENERAL @@ ELECTRIC 














No Other Impression Material 
Offers You All These Advantages! 


QUICK, SMOOTH MIXING — 
HEAVY CONSISTENCY when carried to 


place, assuring utmost detail. 


EXTREME ELASTICITY — permitting 
removal over severe undercuts without 
damage to the impression. 

FIRM BODY after setting, which 
eliminates any fear of distortion 

when pouring cast. 

SMOOTH STONE CASTS without 

a fixing solution. 

UNFAILING ACCURACY —the assurance 
of a supremely satisfactory restoration. 
CONSISTENT FORMULATION — your 
guarantee that every package of D-P will 
give you the same results, time after time. 
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“Oxcart” therapy has long since been lefi 
far behind by authoritative medical rese r 
which —in the field of dental alee 
resulted in the formulation of Poloris F 


the clinically- -proven capsicum, to provide 
gratifying pain relief and er 3 
tissue stimulation. Its action is e od 
by the local anesthetic, Sinaia 


Poloris Poultice acts directly — locally —on the 
local dental pain.. free troea the many dengecs | 
often inherent in general systemic medication. 


Poloris Company, inc., Jersey City 2, N. J. 


Dept. 54-H 


POLORIS 





Piccngueipemnineaphaney eirtnges 
: pain, pericementitis, dental abscess, erupting # 
molar, root canal therapy, gum irritation, and dental nevur 
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pediatric preoperative sedation 


one of the 
44 uses for 


short-acting 


NEMBUTAL | fi 
: f 
C 


“A barbiturate which seems 
to have a most consistent effect 
in my experience is NEMBUTAL 
(Pentobarbital, Abbott)... 
administered one hour before 
operation and morphine sul- 
phate twenty minutes before 
the patient goes into the oper- 
ating room. 








“Tf this preoperative medication § co 
is followed, the child will not be § (s) 
apprehensive and will often re § tic 
quire less than the usual amount § 4" 
of anesthetic... oneis impressed — wij 
with the quiet sleep they pro- — ea 

duce and more impressed with — m 
the quiet uneventful recovery and — w 


infrequent nausea Abst m 
- and vomiting.” cE 


Schaerrer, W.C., J. Missouri M. A.,37:287. 
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AMERICAN 
CABINET 


American Cabinet efficiency and 
service begin within the drawers 
—outfitted to meet the varying 
needs of every practice. A gen- 
erous assortment of heavy white 
glass trays is provided with each 
cabinet—ranging from sixteen in 
compact, mobile Cabinet 201 
(shown) to thirty-two in big, sta- 
tionary Cabinet 170. Trays are 
4"x 8” and are interchangeable— 
with rounded inside corners for 
easy cleaning and sterilizing, and 
molded bottoms to prevent 
wobbling. See these and the 
many other outstanding Ameri- 
can Cabinet features at your 
dealer’s—soon. 


JERICAN CABINETS / 
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HAMILTON 
MANUFACTURING: 
COMPANY, 
Two Rivers, Wisconsin 
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DENTISTS...METALLURGISTS...CHEMISTS., 











THESE MEN COMBINE THEIR EFFORTS 
WITH FINER 
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ENGINEERS...AND TECHNICIANS... 





TO PROVIDE YOU | 
RESTORATIONS... Vitallium’ 


Each Vitallium denture you prescribe for the satisfaction 
of your patients is an achievement of 25 years of research, 
invention and progressive development, combining the 
training and talents of metallurgists, chemists, engineers 
and dentists, as well as the technicians in your Vitallium 
laboratory. Each step along the way from formulation of 
the alloy, through testing, certification, designing, casting 
and finishing is under the control of skilled men who know 
the exacting standards which have brought world-wide 
acceptance for Vitallium. Meeting these standards is ‘their 
constant goal and your assurance that all Vitallium restora- 
tions will be of uniform high quality, a credit to your practice, 
and slip into place at the chair with little or no adjustment. 






PRESCRIBE FROM YOUR 
VITALLIUM LABORATORY 














LABORATORIES, INC. 


224 EAST 39th STREET 5932 WENTWORTH AVENUE 
NEW YORK 16, NEW YORK CHICAGO 21, ILLINOIS 
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JUST A FEW REASONS, DOCTOR... 
or the continuing 


po pularity of 


INSTRUMENT 
STERILIZERS 


Model 722 (illustrated) now at new low price of $89.00 


@ DURABILITY AND LOW COST — Lifetime service is built into these 
units by casting the body of the sterilizer in one smooth piece of high-grade 


bronze. The exterior is fabricated of gleaming stainless steel which provides both | 


‘ 
Py 
ge 
. 
« 


pleasing appearance and strength. This durability means trouble-free service a 


low cost over the years. 


@ AUTOMATIC CONTROLS — SAFETY ~— An automatic electric control 
maintains a constant sterilizing temperature inside the unit and shuts off current 
to the sterilizer in case of low water, thus protecting the heating elements from 
burn-out and conserving current. The cover is raised and lowered simultaneously 


‘with the tray by a cool (insulated) Bakelite handle. 


@ VARIETY OF MODELS — Both the 12” and 16” capacity units provide 


quick economical sterilization of instruments in your office or clinic. Moreover, # 


each of these two models is available with various types of mountings. The 
quality and attractiveness of these units reflect the experience of more than fout 
decades of designing and manufacturing sterilizing equipment. = 


For further descriptive details including prices relative to the 
several models of portable electric instrument sterilizers avail- 
able to fit your needs please request bulletin No. 2172. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
On West Coast: Ohio Chemical Pacific Company, San Francisco 3, Calif. 
In Canada: Ohio Chemical Canada Limited, Toronto 2, Ont. 
Export: Airco Company International, New York 17, N. Y. 
(Divisions or Subsidiaries of Air Reduction Company, Inc 








JUNIOR RETAINER 
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for the Child’s 
Mouth and Deciduous Teeth 


to Save Time and Trouble 


Here is the ONLY retainer designed expressly for the anatomical needs of deciduous 
teeth and the child’s mouth. Used with the patented “JUNIOR” form-fitting, stain- 
less steel, reusable matrix bands, this unique lifetime JUNIOR RETAINER assures 
quicker and easier work, utmost cooperation from the child patient, plus more satis- 
factory restorations. Keeps saliva, mucus and blood out of the cavity. Try it at our 
risk, ona MONEY BACK GUARANTEE. It comes to you complete, ready to use, 


with an ample quantity of JUNIOR, sterilizable bands. Additional bands as needed 
at low cost. 
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ORDER FROM YOUR DEALER TODAY 


THE WILLIAM GETZ CORPORATION 
DENTAL PRODUCTS 
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A New Approach to Pain Relie 


Relaxamine’ A-P 


Pain may be prevented or relieved safely and 
effectively by Relaxamine A-P. This non-narcotic 
combination provides a new type of tranquiliz- 
ing analgesia. 


All ingredients of Relaxamine A-P have been 
accepted in New and Non-Official Remedies 

of the American Medical Association. 

Each capsule contains: 





The effective analgesic combination 


Salicylamide 2.5 gr. 
Phenacetin 2.5 gr. 





Potentiated by the muscle relaxants 


Mephenesin 375 mg. 
Homatropine Methyl 
Bromide 1.5 mg. 


Assisted by the sedative action of 
Phenobarbital 16 mg. 





DOSAGE: 1 to 3 capsules of Relaxamine A-P as 
required. It is usually effective in 1% hour and 
may be repeated in 3 hours if necessary. 


ISSUED: Bottles of 30 and 100 capsules. 







Complimentary samples and literature are 
always available on the dentist’s request. 


THE ADAMS COMPANY 


Philadelphia 10, Pa. 






The protective coloration with which nature endows creatures 
such as the pheasant in this illustration, hides it in its own en- 
vironment—this, despite the brilliance of its plumage which is used 
in actual fact as its device for self-concealment. 

Nature’s principle of protective coloration has been adapted 
for Densene “33” Varihued Denture Plastic. Its variegated colors 
are an integral part of the material. They are dispersed naturally 
and diffused through-and-through the denture as the material is 
mixed and cured. The Varihued Denture conceals itself by creating 
the illusion of “living tissues.” It cannot be detected in the mouth, 
even under close scrutiny. 

Use or specify Densene “33” Varihued for your next case... 
observe it in the patient’s mouth... hear it praised! 


AVAILABLE THROUGH YOUR DEALER ~ 
DENSENE ‘'33”’’ 


| Varchued 


DENTURE PLASTIC 
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» OSMOS DENTAL PRODUCTS, INC. . 653 ELEVENTH AVENUE ° NEW YORK CITY | 
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S. 9. WHITE equipment cz 
complement your skill... Insp! 
contidence...Duild prestigcy 


Successful practice rests literally in your skilled hands .. . capable hand 
that merit the finest equipment to express their skill fully ¢ 
profitably, That’s the purpose of S. S$. White equipment . . . enginee 
for smooth operating, designed for time-saving, and styled to cc , 

the instant impression of cleanliness, comfort and competence. Y 


dealer will gladly demonstrate the S. S$. White Master Unit D-2 on rec ’ 


| THE S, S. WHITE DENTAL MFG. C0 


PHILADELPHIA 5, PENNSYLVANI 





ompur plans for profitable practice 








S. $. White 
Master Unit D-2 
Motor Chair 

and 

Operating 

Stool 
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CHEER UP DAD. IT’S A CINCH 
WITH DUBBLE BUBBLE GUM! 


More children buy Fleer DuBBLE BuBBLE Gum than any 
other penny confection in the world—it’s really the kids’ 
favorite treat. 

Made of the finest ingredients under the most immaculate 
and sanitary conditions, the wholesomeness and purity of 
DUBBLE BUBBLE Gum are beyond question. 

Write on your letterhead or prescription blank for a free 
introductory supply to give your younger patients. 


FRANK H. FLEER CORP., PHILADELPHIA 41, PA. 
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ARE MAKING DENTAL 
PRACTICE EASIER 


Dentists from coast to coast have enthusiastically accepted 








» the all-new Ritter Instru-Matic Unit. One of the greatest 
| modern day advances in dental equipment, this Ritter 
© Instru-Matic Unit makes patient treatment easier. 





Dental skills reach maximum effectiveness with the help of 
~ the all-new Ritter Instru-Matic Unit. 


2 


cLUSIVE AUTOMATIC SOLENOID CUP FILLER 













“One of the many outstanding features of the Ritter Instru- 
“Matic Unit is the automatic cup filler. Cup fills automatically, 
: hutting off when two-thirds full. Cup refills to same level 

‘ ter patient uses it... saving time and eliminating detail to 





»make the dentist’s day easier. Water is controlled by a positive 
"acting solenoid valve. For more features of the all-new Ritter 






plnstru-Matic Unit, ask your Ritter dealer, or write The Ritter 
> Company Inc., Ritter Park, Rochester 3, New York. 


eal Ritter 
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Electrical 


Because electrically cast Nobili 
partials are stronger, denser, ligt 
and more satisfactory in every ¥ 
a rapidly increasing number of! 
oratories are installing the finest casting machine made today—the machine: 
employs an inert gas to protect the alloy from the atmosphere. Processing : 
purities and oxidation are completely eliminated! | 
Provide your patients with partials that are the closest approach to perfec 
yet possible. Check the localities listed below. If your laboratory has not 
po — installed the Nobilium Electric G 
Nobilium Electric Casting Machines are | 198 Machine, ask that your @ 
in operation in the following cities. | be entrusted to an official Nobil 
Others are rapidly being installed. processing laboratory establishe 
Me ee 4, aes serve them until they can get the | 

Miami, Fla essary equipment. Your labo 
Milwaukee, Wis. 


New Albany, nd. can obtain this service for you. 
New York City, NY. 
City, Okla 


Orlando, Fla. ats 

Pitedelphia, Po Uobclium PRooucts, is 
Port A Tonnes 7 
Princeton, W. Va. 125 North Wabash Avenve, Chicago 2! 
~) rod, — Catt 914 Walnut Street, Philadelphia 7, Pa. 


— City, lowe Nobilium Products of Canada, Limited — 
oronto 7 Brunswick Avenve, Toronto 4, Canade ~ 


For complete patient sctis- 
faction, be sure to specify 
Nobilium Electric Casting! 
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NAPHEN 


[NAPHEN with CO- Maximum Safe Analgesia 
NE PHOSPHATE | 4 qr 
eh Whee tiskeoct Each capsule contains 
a sic i Acetylsalicylic acid 162 mg. .2'2 qa: pnena 
"ENAPHEN with CO- 194 me Ye ae shenc } “a , 
hha 194A mc ref olalstalolelelgeliiel mm tomy amn ale 
%t PHOSPHATE ) 2g! ' ' : 5 ; < 
hen No 3 ‘black codeine phosphate 16.2 mg. 'aqr. or 32.4 mg 
and hyoscyamine sulfate 0.03] mg 1 20004q 
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WILLIAMS 


manufacturer of 
Dentistry’s finest precious metal alloys 
NOW produces 


Dentistry’s finest non-precious metal alloy 


non-precious metal 














METAL CASTING ALLOYS 


IGS citi a 


FORT ERIE, ONT. 


Denti stry’ ( jun est PRECIOUS and NON-PRECIOUS L 


BUFFALO 14, N.Y. 
HAVANA CUBA & 
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At Boos, you can depend on a full knowledge of all 
designing principles and the ability to recognize the 







design best suited to fulfill the requirements of each case. 


ESTIMATES ON ANY PROSPECTIVE CASES ARE AVAILABLE ON REQUEST 






‘ednaly sis is the Key to 
Successtul Design 


surveying instrument is essential for accurate survey, but only 








telligent analysis and sound judgment based on extensive ex- 
yrience Can create a successful design. More than fifty years of 


e% 

i 

4 
“i 


xperience in designing and constructing thousands of successful 
martial dentures is responsible for Boos recognized leadership 
athis field. 




















SURVEY —Selecting the most desirable angle for surveying the 
cast is the first step in making a successful design. By varying 
the approach, the expert designer establishes the best position 
for maximum retention and stability, with the minimum dis- 
play of metal. 





This position also establishes the path of insertion which is 
important in its relation to the forces of mastication and 
displacement. 









DESIGN—In the case illustrated, the Equipoise clasp on the 
right bicuspid permits vertical movement during mastication, 
yet resists displacement forces. 


The survey indicated Roach designs on the left cuspid and 
molar. By using a small Roach arm in the undercut of the 
cuspid, retention is achieved without sacrificing esthetics. 





Each clasp is reciprocated by counter-balancing the reten- 
tion arms. 





RY P. BOOS DENTAL LABORATORIES, tne. 


| 
] 
ies 808 NICOLLET AVENUE ¢ MINNEAPOLIS 2, MINNESOTA 
trench Laboratories: Medical Arts Building, Duluth, Minn. * Equitable Building, Des Moines, lowe 
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Seventy different tests 


and Inspections assure the quality 














potency and uniformity of 


Genuine Bayer Aspirin 



































the only 
alginate 


specifically compounded for 


full denture impressions! 


three-in-one 
cream Is a 
superb 
material... 


for pressure or 
on-pressure technics! 








A oe ak te ee 










Specially made for you - 


Professional Kleenex 
MA /L/47 


me 
in the new (Willi? hex 
1] ANN 

Now Kleenex, the only tissue that pops up, serves just one 
at a time—comes in a new professional packing. The new 
white Kleenex box is designed especially for dentists. And you 
can order Kleenex* Tissues in an easy-to-store case of 
24 boxes. Keep Kleenex handy —for dozens of office uses. 





Order through your supply dealer 














*r. M. REG. U. S. PAT. OFF. 








anew and 
distinctive 
service for | 
all your 
denture 
patients 






























NATURALLY CONTOURED ... NATURALLY a 
IT’S THE ‘‘NEW LOOK” IN DENTURES WITH ate 


Now, for the first time, you can offer all your denture patients 
a completely new concept of denture service — the modern es. 
thetic denture with faithful reproduction of anatomy and amaz. 
ingly lifelike simulation of natural tissue color, plus the inherent 
advantages of the beautiful forms, natural shades and greater 
strength of Trubyte Bioform Teeth. 





THE CONVENTIONAL DENTURE 


LEFT: An average 
conventional denture 
with its monotone 
appearance of the 
denture base material 
and artificial gum , 
contouring. 








LEFT: The same denture 
worn in the mouth of the 
patient. Completely 
lacking in any resem- 
blance to a normal 
healthy dentition, it 
merely emphasizes the 
edentulous state of the 
wearer. 









































ompWNaturally More Lifelike 


— VENEERS AND TRUBYTE BIOFORM TEETH 


tients |} More and more leading dentists are today specifying the Trubyte 
rn es. | Bioform Veneer Denture for all their patients. Here, at long last, 
amayz. | is a unique combination of beautiful, natural looking teeth and 
hosel natural gum tissue coloration and anatomy that literally defies 
erent | detection in the mouth. Never before has it been possible to pro- 
reater | duce so natural, so beautiful, so lifelike dentures, and by so 
simple and easy-to-use methods. 





THE TRUBYTE BIOFORM VENEER DENTURE 


ye RIGHT: The Trubyte 
nture Bioform Veneer Denture 


re made for this same 
he patient presents a 
aterial striking comparison. 


im Note how the color veneer 
accurately reproduces the 
natural color of 

the living tissue, and the 
contour veneer supplies 
the natural anatomy. 
Trubyte Bioform Mould 
21D, staggered in Shades 
B64 and B66, was 

used on this case. 


Jenture RIGHT: The vastly 


ith of the} improved esthetics and 
tely increased vitality of 
esem- appearance of this 
mal patient presents a 
n, it striking contrast to the 
zes the conventional denture 
> of the shown on the 


opposite page. 











YORK, PENNSYLVANIA 




















A new book completely describing the “New Look” in dentures 
and its development, together with complete instructions for the 
application of Trubyte Denture Veneers, is now ready for you. 
You will be interested, too, in showing this new development to 
your patients. A handy demonstration portfolio in full color, 
showing “Before and After” illustrations of a number of typical 
patients, is also available. Write for your copy today. 
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ADVERTISING SERVICE DEPARTMENT 
P. O. Box 872 
York, Pennsylvania 


y [] Please send me a copy of your book, ‘‘The New Look in 
~ “ Dentures,” which fully describes Trubyte Denture Veneers. 
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a [] Please send me a copy of the Color Demonstration 
>a -- Portfolio showing ‘’Before and After” illustrations of actual 
—_ Trubyte Bioform Veneer Denture cases. 
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the dentist like the physician... 
















wants optimal results 
from penicillin therapy 


PENTIDS TABLET 





TIME IN HOURS 5 10 


just 1 or 2 Pentids Tablets 
three times daily as 
adjunctive therapy for the 


more common dental infections 


Pentids are particularly effective as adjunctive 
therapy for acute oral Vincent’s disease, pericoronitis, 
alveolitis, dento-alveolar abscess, cellulitis, and 
osteomyelitis. Also for prophylaxis before and after 
extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to' 
sub-acute bacterial endocarditis or theré is extensive 
tissue trauma, parenteral penicillin should be 
given before or at time of extraction followed 

by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids’ 


SQUIBB Squibb 200,000 Unit Penicillin G Potassium Tablets 
. *PENTIOS’ ®@ iS A TRADEMARK 
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R.2 

Doctor Naomi Coval spends her leisure time attending a parent-child 
sculpture: class: at the Brooklyn Museum in New York. The dentist, who 
is Mrs. Eric Stevens in private life, is pictured above making a model 
of her eight-year-old son Payson’s head,‘while the boy works on a 
model of a cardinal. When she was 14, Doctor Coval won a scholarship 
to the Chicago Art Institute—Photograph courtesy of The New York 
Times. 

Fen dollars will-be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OraL HycienE, 708 Church Streét, Evanston, Illinois. 
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world’s leading produce 


K E 4 y of Impression Materials. 


introduces |. 


CHEMLASTIC 


the New Outstanding Alginate 








The only Material which 
combines all these Sa 8 
qualities — O25 aie eee 
Accurate | 
Body with flow 

Not critical 

Easy to mix 

Wets in 5 seconds 
Extremely smooth mix 
Appealing color 
Pleasant taste 

Tough 


Withdraws from 
erosions and undercuts 


. _— 
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@ No fixing , 
@ Better model surfaces : 
@ Not brittle ssinee ail 
@ Won't break teeth from : 


CHEMLASTIC is 


models everything Kerr says it is—here's the 


-—- =e, 


@ Cleans easily from offer that’s worth 50c to you!— 
tray and bowl ; 

® Stable Just fill out coupon and mail to Kerr , 

; Manufacturing Co. 6081] 12th St., Detroit 8, 
@ Uniform eas 

sdk i Michigan. 
@ Each batch identical _ ‘ 
: Your Kerr dealer will send you a big 

@ Economical 


bulk $4 can of Kerr CHEMLASTIC FOR 
$3.50—a saving of 50c! 


This offer for a limited time only. 


—__ ee 606 CUR 


CLIP and MAIL 
NOW! 









Dear 
Have my Kerr Dealer send me a $4 can of 
Kerr CHEMLASTIC and bill me $3.50. 





Address ne lUrE 


DD CHEMLASTIC. 


* E R ELASTIC IMPRESSION MATERIAL 
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C What Dentists Think 


About Professional Courtesy 





BY DANIEL S. SCHECHTER 





' PROFESSIONAL courtesy apparently 
is here to stay, even though den- 
id to | tists all over the country are in 
that | favor of abolishing it. Many den- 
ICis | tists privately condemn free treat- 
ment or discounts for other prac- 
titioners, but they indicate that 


oa they conform to this practice. 
: I recently interviewed in person 
big and by mail 50 dentists through- 


FOR | out the Nation to determine their 
opinions of professional courtesy. 
This was the consensus: 

1. Dentists today are as busy as 
—-=-7 they desire to be without giving 
dental care to colleagues at re- 
duced fees. 

2. Dentists who do not bill each 
other inevitably hesitate to ask for 
appointments and treatment. 

3. Gratis service, unless .consid- 
ered charity, may not be given so 


tel 
————— 
et 





RIAL 


I tists interviewed would like to abolish or modify custom. 


painstakingly as service that will 
be paid for. 

Here are some of the typical 
outspoken criticisms of the exten- 
sion of professional courtesy. 
From a Massachusetts practition- 
er: “Professional courtesy is a 
polite form of blackmail. I have 
always preferred the front door. I 
intend to pay for care given my- 
self and my family, and have. | 
resent the sense of obligation indi- 
cated by taking something for 
nothing.” 

A California dentist said, “I 
think that bad feelings often arise 
from the courtesy exchange. Good 
friendship is strained—sometimes 
lost. I just had a dentist complete 
all needed work in my mouth. It 
was understood in the beginning 
that I would pay cash. I did. He 
was happy, and I was more than 
happy. I paid him well, too, and 
gladly.” 
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An Iowa dentist stated, “I have 
had other dentists treat me, and 
when I asked, ‘How much?’ they 
just waved their hands indicating 
that there would be no charge. 
Later the work proved to be worth 
just that much. It had been slight- 
ed to get me off their hands. The 
result is that now I have to wear 
an upper denture.” 

A practitioner in Washington, 
D.C., said, “Look around you at 
all the physicians and their fami- 
lies. You will find so many with 
such diseased teeth. I know of no 
professional or business group of 
such a high intelligence and earn- 
ing level that has such defective 
teeth. If they would pay their way, 
they would have as healthy teeth 
as our regular paying patients.” 

A number of interviewees sug- 
gested that, when the cooperation 
of the patient is necessary in ther- 
apy, treatment offered without 
charge might be psychologically 
less effective. They felt that this 
was as true if the patient were a 
dentist or physician as if he were a 
layman. 

Some dentists revealed that they 
had received “nice gifts” in re- 
turn for treatment of physician 
and dentist-patients, but many 
others felt that giving and receiv- 
ing gifts had meant nothing but 
trouble. Most gifts do not cover 
the loss the practitioner suffers in 
undertaking treatment of non-pay- 
ing professional patients. Further- 
more, it was felt, gifts are fitting 
only when a lengthy treatment or 
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‘a major procedure such as surgery 


is involved. It would be imprac. 
tical, interviewees maintained, to 
present a gift at the time of each 
office visit. A lament expressed by 
some déntists was that they could 
not claim the cost of a gift as a 
medical expense. 


Local Custom 

Local custom should be the 
guide on whether to extend pro. 
fessional courtesy, some dentists 
suggested. “I would never advise 
a young dentist to attempt to break 
local custom,” an Alabama practi- 
tioner said. “In my city the medi. 
cal society has voted.a 20 per cent 
discouni for dentists but the den. 
tal society has no official policy 
toward physicians; it is up to the 
relationship of the dentist and the 
physician. For work on the fami- 
lies of physicians who are not per- 
sonal friends of mine I give the 
20 per cent discount suggested by 
their own society.” 

While many dentists recom: 
mended that dentists and _ physi- 
cians should pay their regular fees, 
others suggested that they should 
pay anywhere from 50 to 80 per 
cent. Some felt that the question 
of professional courtesy should de- | 
pend on the services to be per- 
formed. “If it is only a matter of 
advice and the writing of a pre 
scription, professional courtesy 
should prevail,” said an_ Illinois 
dentist, “but if it involves consid- 
erable time and effort, the fee 
should be the same as for lay pa- 
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tients. In my practice I have at 
least a dozen dentists, and in tak- 
ing care of them my fee is cal- 
culated on a time plus basis.” An- 
other Illinois dentist replied, “I 
think that two dentists who are 
good friends should give a dis- 
count of 50 per cent on the fee 
for treatment of each other or of 
their families, and they should be 
careful not to ask for service at 
busy times. If there is no exchange 
of services, and it is all one way, 
the discount should be smaller or 
no discount should be given.” A 
New York City practitioner de- 
clared, “I think dentists should be 
required to pay for medical and 
dental services for themselves and 
their families but that they should 
receive a reasonable discount. The 
discount would depend either on 
individual circumstances or it 
might even become established by 
custom at about 25 per cent. If a 
man catered to a large number of 
dentists, his discount would, of 
course, have to be smaller than 
average.” 

Most respondents asserted that 
the costs of precious metals and 
laboratory fees, at least, should be 
absorbed by the dentist-patient. 

Although some dentists indi- 
cated that they would make refer- 
tals, whenever possible, to dentists 
or physicians who had given pro- 
fessional courtesy to themselves 
and their families, they stated 
that, of course, they would do this 
only if they had complete faith in 
the skill of the other practitioner. 
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ORAL HYGIENE AWARD 


THIS ARTICLE by DANIEL S. 
SCHECHTER, has won the $100 
ORAL HyYCcIENE award for the best 
feature published this month. 
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The question of whether den- 
tists should extend professional 
courtesy primarily to other den- 
tists or to physicians drew varied 
responses. One practitioner urged 
such favors for physicians rather 
than dentists, because physicians 
are more likely “than brother den- 
tists” to give them referrals. Sev- 
eral dentists saw extension of pro- 
fessional courtesy to their fellows 
as more desirable. One said, “No 
discounts are indicated by dentists 
to physicians because the element 
of time is too much against us. A 
general surgeon can do two major 
operations while a dentist is mak- 
ing one inlay.” Another said, “A 
medical examination may not re- 
quire the tension and drawn-out 
procedures—such as_ preparing 
crowns, taking impressions, and 
restoring or adjusting dentures— 
of a dental visit.” 

Dentists in all sections of the 
country would be much happier if 
the tradition of professional cour- 
tesy were forgotten. But what they 
have called “this irritating ethic” 
and “this outmoded amenity” 
seems destined to continue for 
many years. 
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BY C. W. GARLEB, D.D.S. 


MOsT PEOPLE are surprised when 
they learn that dental students dis- 
sect human bodies. This shows 
that they are unfamiliar with what 
is required of dentists to learn 
their exacting profession. 

Other indications of people’s 
lack of knowledge about our voca- 
tion appear in remarks they make 
such as, “I do not believe in filling 
baby teeth.” “My roots are 
wrapped around my jaw bone.” 
“What do you charge for a fill- 
ing?” “Do you have to cut the 
gum?” Forgetting about all the 
sweets their youngsters consume, 
they inquire, “My children drink 
lots of milk. Why do they have so 
many cavities?” 

When patients give us diagnoses 
of their ailments and tell us their 
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of Dentists 





dental needs they do not quite 
trust our knowledge of dentistry. 
They seem to think we are not 
capable. For example, patients 
may say, “I will tell you what! 
think it is,” and then proceed to 
voice their opinions. “My teeth 
will not last more than a year 
longer anyway. “The Army 
ruined my teeth.” “It is an ab- 
scess.” “How can it be an upper 
when it hurts in my lower jaw?” 
These are typical. 

Some patients think they should 
see a physician if their wounds do 
not stop paining within twelve 
hours or so after difficult extrac- 
tions. Some women believe that 
babies will be marked if teeth are 
extracted during pregnancy. All 
this indicates patients’ ignorance 
of dentistry. 

Here are some accounts that 
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Some people think they are 


doing the practitioner a favor 
when they come to him for 


service. 


would give us good opportunities 
to change the false impressions 
people have about certain matters 
confronting dentists: 

Several patients have told me 
that they did not think a particu- 
lar exodontist was as good as his 
reputation. “Why,” said one, “he 
charged my uncle fifty dollars to 
pull just one tooth!” This man 
judged the specialist by his fee 
alone without considering his 
sreat skill or the difficulty of re- 
moving a badly impacted tooth. 
Another man refused to patronize 
him because, “He made my mother 
sick when he pulled her teeth.” 
(As if this never happened to other 
dentists. ) 

One of my clients complained 
that the dentist he previously vis- 
ited “scratched all the lining off 
my teeth.” Some of my prospects 
go elsewhere because I do not give 
estimates over the telephone. Oth- 
ers believe that dentists have short 
hours, low overhead, easy work, 
substantial incomes, no worries, 
and early retirement. 

It is time that we tell the public 
the facts. I explain roentgeno- 
grams and show patients a human 
mandible with teeth out to give 
them a better understanding of 
how dentists must search for root 
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tips deeply imbedded in unyield- 
ing bone and covered by gingival 
tissue and blood. I show models of 
various dental appliances and pic- 
tures of before-and-after ortho- 
dontic cases; before-and-after den- 
tures; cancers; abscesses, and oth- 
er diseases. This is not a waste of 
time if we want people to really 
appreciate dentistry as a precise 
and necessary science. 

Would we gain anything if we 
informed people about ourselves 
and our profession? Of course we 
would. This would put dentistry in 
the limelight; people would be- 
come impressed with our service. 
It would show them that dentistry 
is not just an ordinary profession. 
They would learn that it requires 
special training and fine skill to 
give them some special benefits in 
many ways. Patients must feel that 
dentistry glamorizes them. They 
should know enough about our 
procedures to wonder how we can 
perform them at such low cost, in- 
stead of thinking we sometimes 
charge too much. 

Whenever appropriate we should 
spend a few minutes informing in- 
dividuals or groups or larger audi- 
ences about our techniques, which 
cost a small fortune to learn and 
many years of tedious technical 
training to master. We must re- 
mind prospective patients that not 
all men and women are qualified 
to become dentists, that those who 
lack the mechanical bent,’ prefer 
farming and other vocations, or 
just do not want to go through the 
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long program, are usually weeded 
out during the first three months 
in dental school and left to pursue 
other careers. 


Determination 
We must convince people that it 
takes a strong desire to be a den- 
tist to complete the rigid course 
that is required. One of my class- 
mates wished desperately to be- 
come a dentist, but he hated cad- 
avers. When he neared the hall 
where dead men grinned at him 
from dissecting tables he grew 
weak and pale. Then for three 
hours every Saturday through an 
entire school year, while dissect- 
ing, -he was miserable. He lost 
many of his meals and much 
weight. but did not quit. He be- 
came a good dentist. Only those 
who are determined to face tough 
going for years that seem inter- 
minable become dentists. Others 
follow lines of less resistance. 

One veteran told me, “I would 
have enrolled in dental school if I 
were not getting married.” Many 
feel that way. Others tell me that 
they would become dentists if they 
could afford it. 

I always tell them that I could 
not afford it either but did it any- 
way—that I skipped breakfast for 
six months because I had no mon- 
ey, waited tables for lunch and 
dinner and made top grades be- 
sides. Before I started to school, I 
tell: them, I worked hard, saved 
money, remained single because 
dentistry was.my goal. 
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Dentistry deserves to have jt 
standing raised. With a little self. 
training a man Can learn carpep. 
try, plumbing, car repairing, plas 
tering, cooking, or other trades, 
Certain skills can be learned by 
correspondence, but dentistry can 
be learned only by careful and 
skillful guidance by trained ip. 
structors, in person. 

Few people appreciate the ful 
worth of good dentistry. Some pa. 
tients think they do us a favor by 
patronizing us instead of thank 
ing us for the wonderful service, 

“We thought we would give you 
a chance,” we hear occasionally. 
And, “So this is your torture 
chamber.” “I want my teeth to fit” 
“I will pay you five dollars a 
month.” “I did not bring any 
money because I did not think you 
would finish today,” after being 
told it would be the last sitting 
“We do not know anything about 
your work but thought you would 
be good enough just to pull a 
tooth.” “I wish I had my snags 
back.” 

I have heard them all, and many 
more, and none are kind remarks. 
Small wonder that dentists some- 
times lose their patience. 

When people realize dentistrys 
relationship to their health, wel 
fare and appearance, and the long 
years of toil and trial and error 
dentists devote to giving them den- 
tistry’s personalized benefits, they 
will become impressed with our 
profession and value it more. 
Each individual patient must he 

















































eis ae hl|lUlUe.. ae) 6 | Bel 6p. |. oe ed | i <= ee ae 


rst 1954 


ave its 
‘le self. 
carpen- 
, plas 
trades, 
ned by 
try can 
ul and 


1ed in. 


the full 
me pa- 
avor by 

thank. 
service, 
‘ive You 
‘ionally, 
torture 
1 to fit.” 
ilars a 
ng any 
‘ink you 
r being 

sitting. 
g about 
u would 

pull a 


y snags 


1d many 
-emarks, 
is some 


ntistry's 
th, wel- 
the long 
1d error 
em den: 
its, they 


vith our 


nore. 
must be 











1059 


reminded her. “Extractions, lanc- 
ing abscesses, removing tumors, 
apicoectomies, suturing, and so on 
are all surgery.” 

Dentistry’s grcat achievements 
and how we arrive at them are 
still secrets to the laity. But from 
these lines we can learn to pub- 
licize our “thunder,” I hope, and 
without exaggerating. When we 
do, our profession will be elevated. 

6408 Chippewa Street 

St. Louis 9, Missouri 
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made to feel a personal interest 
and pride in his own restorations, 
dental appliances, handsome, nat- 
ural-looking dentures or any other 
work before he can appreciate den- 
tistry’s full value. 

One of my patients, a school 
teacher, who admired physicians, 
once said to me, “Whenever I hear 
the word surgeon I think of a 
wonderful man with a halo over 
his head.” 


“Dentists are surgeons, too,” I 


THE MILITARY SITUATION 


We FEEL that it is our duty to advise all the members of the State Society 
in Priority III, up to 45 years of age, to work out a plan to be followed 
in the event they are called into one of the branches of the Armed 
Services. These plans should include a method of disposing of the prac- 
tice, either by closing the office or having someone else take over during 
their absence, and if there are any reasons for deferment, they should be 
checked carefully and so they can be presented to the chairman of the 
district when either he or our Executive Office advises the individual 
that he has been selected to be placed on an induction list. 

It is our earnest hope that no more dentists over 40 will be called, 
but if the anticipated need cannot be met by those under 40, then Selec- 
tive Service will have no alternative but to go into the higher age 
brackets. During a recent joint meeting of the Council on Federal Dental 
Services and the Council on Legislation in Washington, estimates on 
additional dental manpower needed by the Armed Forces for the fiscal 
year beginning next July were presented. Dental chiefs of the military 
services estimated that approximately 2,250 new dental officers would 
he required during the 12 months, including nearly 1,100 for the Air 
Force, about 700 for the Army and about 450 for the Navy. This total 
of 2,250 was 375 higher than an earlier estimate made by the Depart- 
ment of Defense. The difference in the two totals was believed to be the 
result of a higher estimate of need for dental officers in the Air Force. 
At present, the Department of Defense estimated that there will be 1,400 
new dental graduates in addition to approximately 300 dentists in 
Priority I or II classifications or in the reserves who are now available 
and acceptable for active duty. These 1,700 dentists will be called first 
and only after this reservoir of dental manpower has been exhausted 
will additional Priority III men be called, it is reported.—Pennsylvania 
Denial Journal, June, 1954. 



























BY C. SHIELDS 


I WOULD welcome your profession- 
al answer to a question voiced on 
several occasions by men and 
women not unlike the patients who 
sit in your office chair. The ques- 
tion is simply this: When should a 
tooth be extracted? Think a mo- 
ment before hurrying to explain 
about the extent of decay, condi- 
tion of root structure, and a pa- 
tient’s physical or oral health. 
Seventeen years ago a woman, 
who was then about twenty-nine, 
visited a dentist following a long 
period of dental neglect. The prac- 
titioner’s examination prompted 
him to advise his patient to have 
18 teeth extracted, which would 
have necessitated partial upper and 
lower dentures. She had expected 
an unpleasant report but not news 
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Be Extracted? 


such as this, so to stall for time in 
which to recover from the shock 
she asked, “Do you mind if I take 
a day or two to think about it?” 

Then she promptly called on an- 
other dentist, who had an excellent 
reputation in the community also, 
His diagnosis almost matched the 
first. The woman then arranged to 
see a third practitioner who im- 
mediately suggested a series of six 
one-hour appointments to which 
the woman agreed. The dentist re- 
stored the faulty teeth—without a 
single extraction. 

That was seventeen years ago. 
Today the woman enjoys excellent 
health, leads an active life, and 
what will be of interest to dentists, 
she still has fifteen of the eighteen 
teeth that were marked for extrac 
tion in 1937. Does this mean that 
two members of the profession 
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Author points out cases in 
which a diagnosis for extrac- 
tion was reversed to the pa- 


tient’s advantage. 


were wrong and one right, or was 
it just the reverse? 

Naturally you would not wish 
to base your opinion on a single 
incident such as this, yet the fluc- 
tuation of some dental practices 
can be traced to social lay gather- 
ings where individual dental ex- 
periences are recited. Recently in 
one living room, dentists were di- 
vided into two classifications by 
the host who claimed that older 
dentists are more inclined to “save 
teeth” and the younger ones “think 
only of extractions.” He believes 
that dental schools are currently 
turning out only potential exodon- 
tists. 

A young man in the gathering 
expressed his views through an in- 
teresting personal experience. He 
explained that while in his teens 
he was struck by a baseball that 
loosened two lower teeth. He went 
immediately to a local clinic con- 
ducted by a dental school. A stu- 
dent there checked the boy’s 
mouth, felt the loose front teeth, 
and then called his instructor who 
promptly mentioned the word ex- 
traction. But the youngster demur- 
red, and so did his mother who 
hurried her son to a neighborhood 
practitioner. There were no extrac- 
tions, and the young mai ‘who now 
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is about thirty still has the teeth 
that were struck by the ball. The 
odd twist in this tale is the fact 
that the instructor who suggested 
extraction was graduated in the 
same class as the practitioner who 
vetoed the idea, and both are still 
relatively young. Again, an iso- 
lated case of conflicting views can- 
not be built up to indicate a like 
division among all practitioners. 
Or, can it? 

These instances offered while so- 
liciting your comments on extrac- 
tions are cited with the clear under- 
standing that dentistry cannot be 
considered a science as mathemati- 
cally exact as the addition of two 
and two. It is recognized that the 
variables are too great and too 
many. Yet it does prompt the 
thought that perhaps there is some 
standard of decision that safely 
eliminates dependence on the prac- 
titioner’s personal opinion. Al- 
though not presented as a question, 
that is what this is. It is not in- 
tended as a suggestion. 

This reference to personal judg- 
ment recalls the case of a man 
about forty whose dental history 
included one important mass ex- 
traction. The story must be told 
third hand because the patient is 
not available. He died some time 
ago as the result of a systemic, not 
a dental, condition even though 
dentistry did enter the case. While 
enjoying what appeared to be ex- 
cellent health, a man was ordered 
to a hospital when he developed a 
high temperature that persisted. 
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Medical investigation and _ tests 
pointed to a blood condition as the 
cause of his difficulty, but correc- 
tive measures normally applied in 
such cases failed to reduce the over 
one hundred temperature. It was 
at this point that the physician in 
charge decided that the patient’s 
seven or eight remaining teeth 
should be extracted. Incidentally, 
a lower partial denture used by the 
man depended on these teeth. 

During the weeks the patient ran 
a high fever his weight slipped 
slightly, but following the extrac- 
tions he was reduced to a soft diet 
and his weight loss increased, 
while the high temperature per- 
sisted. As mentioned earlier, the 
patient did not survive, and fol- 
lowing his death it was rumored 
that the dentist who handled the 
extractions acted against his per- 
sonal and professional judgment. 
Does this mean that in some in- 
stances an extraction is like filling 
a prescription? Prescriptions are 
compounded on’ order without the 
pharmacist accepting responsibili- 
ty for their effectiveness. 

Considering the comprehensive- 
ness of your professional activities 
this interest in a single phase of 
your operations may seem surpris- 
ing. That is because you may re- 
gard an extraction as simply a 
step toward the ‘correction:.of a 
dental difficulty.:To the patient it 
is something elseas he realizes that 
like death thereis no retreating 
from an extraction: It is final. 

a3. 


ORAL HYGIENE 














































August 1954 

The artistry of tooth manufac. 
turers and the skill of dental lab. 
oratories are available after this 
“death,” but the layman views 
these as facilities set up to fill a 
need only when it exists. Publicly 
he is likely to charge the creation 
of the need to the dentist even 
though following an extraction he 
is inwardly penitent as he remem. 
bers and regrets his dental sins. 

In mentioning these highlights 
from some dental histories it is not 
intended to suggest that they are 
typical. Probably they are excep. 
tions to common practice, but un- 
fortunately they have provided 
subject matter for social conversa- 
tions. At such times someone in- 
variably gets hurt, and in these 
cases you know who that someone 
is. Could it be that the practitioners 
who may not have fared too well 
during the recitation of the fore- 
going and similar dental experi- 
ences might have prevented this 
development by offering sound 
and understandable reasons for 
their extraction decisions? You 
know, when you educate a man to 
your way of thinking you improve 
the chances of winning him over 
to‘your side. 

Now, if you wish, you may take | 
over. I':am wide open for some ed- 
ucating, especially concerning that 
question, “When should a tooth be 
extracted?” 


413 Custer Avenue 
Glenolden;~ Pennsylvania 
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So You Know 
Something 
About 


DENTISTRY! 


B? ? 94 
‘actaan, “eedomvenn nas 080 


QUIZ CXIX 


Cancer of the lip is the (a) 
most common, (b) least com- 
mon, oral’malignancy. _____- 





. True or false? Except when 


‘swallowing or idly grinding or 
chewing food, the correct 
physiologic rest position is 


“maintained by the mandible 


_ tionship is. 


no matter what the cusp rela- 








. What is the appearance of 


osteosclerosis in the _ roent- 


genogram ? 








10. 


. With self-polymerizing acryl- 
ics a (a) minimal, (b) max- 


imal, amount of monomer 
that will produce saturation 
should be used. 








. An abscess is a cirumscribed 
collection of pus in (a) a 
newly formed cavity, (b) one 
of the natural body cavities. 





. Does xylocaine inhibit the ac- 
tion of antibiotics? 








. In the earlier years of life re- 
cession is (a) relatively slow, 


(b) rapid. 








. Does the resistance developed 


by some organisms to penicil- 
lin affect the susceptibility to 
sulfonamides? 








. Most fractures of amalgam are 


caused by (a) overtrituration, 
(b) undertrituration, (c) im- 
proper cavity preparation. —_ 





True or false? The gaining of 
arch length to accommodate 
the deciduous dentition is 
rarely a problem. | 








FOR CORRECT ANSWERS SEE PAGE 1094 
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In 1943, Professional Budget Plan 
made its first national survey of 
dental fees. A new survey, which 
was made in 1953, is reported 
here.t Comparisons of dental fees 
have been made on a regional and 
on a national basis. 

The fees shown are based upon 
actual charges made by dentists at 
the time of the installation of the 
Professional Budget Plan in their 
offices. Since installations are made 
in all parts of the country, this sur- 
vey can be considered as based 
upon a random sample of sufficient 
size to make it significant. 

As in all Professional Budget 
Plan studies on fees, the mode has 
been used as a statistical method 
of expressing what is popularly 





1Dewey, L. C.: A Nationwide Survey 
of Dental Fees, Budgeteer, Professional 
Budget Plan, Madison, Wisconsin, 
(1954). 
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thought of as the average. The 
mode expresses the most common 
fee and eliminates the influence of 
the extremely low or extremely 
high fees. In the case of certain 
services, the mode will express the 
average of two common fees for 
that service. For example, there 
are two common fees for full 
mouth roentgenograms—$1l0 and 
$15. Because slightly more than 
half the dentists charge $10 rather 
than $15, the mode in this case is 
$12 nationally. 

All types of dental service are 
not covered in this study. Dentures 
and periodontia treatments have 
been omitted, because of the varia- 
tion in techniques, conditions and 
materials. Nevertheless, the basic 
operative services have long been 
the criterion of dental fees. This 
survey concentrates on these. 

For purposes of comparison, 4 
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fairly typical operative case has 
been used in order to give a 
graphic picture of what patients in 
the various regions of the United 
States probably encounter in esti- 
mates of dental services performed 
by dentists in each region. This 
typical case takes into considera- 
tion the majority of the services 
covered by the study on fees. 
Using a regional map set up by 
the United States Census Bureau, 
considerable variation was found 
in what a patient would have to 
pay for dentistry, as indicated in 
Figure 1. Dentistry costs less in 
the East South Central area and 
costs the most in the Pacific region. 
The striking difference in regions 
is the high level of fees in the Mid- 
Atlantic states in comparison with 
neighboring regions. Another in- 
teresting fact is the level of fees in 
the West South Central. Here the 
region as set up by the U.S. Census 
Bureau is far from being homog- 
eneous when considered from the 
economic aspect. The regional level 
is too low for Texas and too high 
for Louisiana and Arkansas. The 
same is true for dental fees. 
Professional Budget Plan’s typi- 
cal case would cost $90 more in 
one area—the Pacific Coast—than 
it would in Mississippi or Ala- 
bama. This amounts to a 44 per 
cent increase. However, the aver- 
age family income is roughly 47 
per cent more in that western re- 
gion than in the southern area. 
Reasons for regional differences 
in the level of fees are many. None 
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explain the differences fully. For 
example, let us compare the ratio 
of dentists to the population: 


Rank in 
Fee Level 


Rank in Population 
per Dentist 

1. Mid-Atlantic 
1-1311 Population 2 

2. New England 


1-1517 5 
3. Pacific 

1-1571 l 
4. West North Central 

1-1615 8 
5. East North Central 

1-1747 6 
6. Mountain 

1-2309 4, 
7. South Atlantic 

1-3140 7 
8. West South Central 

1-3293 3 
9. East South Central 

1-3684 9 
United States Average 

1-1864 


Apparently the relation of the 
supply of dentists to the number of 
patients has little to do with the 
fee level. 

Nationally the level of dental 
fees according to this survey has 
increased 83 per cent from 1943 
to 1953. In other words, Profes- 
sional Budget Plan’s typical case 
would have cost the patient $125 
in 1943, and today it would be 
$229. This increase naturally gives 
rise to speculation as to whether 
dental fees are high enough to 
cope with increased office overhead 
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DENTAL FEES COMPARED ON A REGIONAL BASIS 
Figure 1: Chart Showing Modal Fees 
By Region for ‘‘Typical’’ Case 
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and the present cost of living. At 
first glance, an 83 per cent increase 
in fees seems to be a healthy one, 


but there are other factors to be 


taken into consideration! before 


dentists can feel overly complacent.’ 
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DENTAL FEES COMPARED ON A REGIONAL BASIS 
Figure 2: Chart Showing Regional Comparison 
of Dental Fees for 1953* 
>) oO oo _ a ae — A 
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2-Surf. 6 6 6 8 6 9 6 9 9 7 
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GT. . | 
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*Survey shows modal fees charged by dentists in 1953 prior to installation of PBP. 
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BY EDITH CALMENSON 


IN A RECENT editorial, THE 
STRESSES WE Live UNDER!, it was 
pointed out that among the trau- 
mata to which the practicing den- 
tist is subject in the course of his 
daily service, is the factor of 
“blame” from patients, for their 
dental diseases and the discomforts 
and difficulties arising therefrom. 

This is so patently true that it 
would seem a logical springboard 
from which to dive into the raison 
d etre of this state of affairs, which 
undermines the health of the prac- 
titioner as only a constant irritant 
can. 

It has been found that patients 
frequently revert to an infantile 
level when they seek medical or 
dental care, shedding responsibil- 
ity onto a father image, who is, in 


wee Ora Hycrenet, 44:338 (March) 
1954, 





More Gratifying 


Patient Relations 


this case, the dentist. Starting from 
this hypothesis, how can one set 
about to remedy the situation? It 
would seem a logical primary step 
to help the psychologically fledgl- 
ing patient to become a mature 
patient in the way that maturity is 
most often attained, through the 
recognition of responsibility and 
responsibility linkage. Harry A. 
Overstreet in his book, THE Ma- 
TURE MIND, points out: “Mature 
responsibility involves both a will- 
ing participation . . . and creative 
participation . . . ” He further 
states: “To mature, in brief, means 
to accept the fact that human ex- 
perience is a shared experience, 
the human predicament, a shared 
predicament ... ” Therefore, to 
help the patient adopt a mature 
attitude and accept responsibility, 
the dentist must initiate him into 
the responsibilities of dental treat- 
ment, and enlighten him regard- 
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Informed patients serve as 


anchor of a sound dental prac- 


lice. 


ing the human dentition and the 
ills to which it may fall prey. Also, 
the dentist should explain the pur- 
poses of treatment and methods of 
approach. 

Thus by enlisting the patient as 
an ally in the battle for dental 
health, and through recognition of 
dental disease as an enemy of both 
dentist and patient, to be jointly 
routed by them, the patient is in- 
vited to share in the conquest of 
dental disease on a_ partnership 
level. The role of scapegoat is re- 
legated to the appropriate villain 
—dental disease. If this can be 
achieved, the dentist can conserve 
his energies for the basic role at 
hand, and instead of being an 
apologist for dental ills, he may 
step into his rightful role of pro- 
tector of oral health. 

In order to achieve this more 
relaxed state of affairs, the dentist 
must be ready to spend some time 
on the enlightenment of his pa- 
tients (on the patients’ level of 
understanding) regarding oral 
functions and the general plan of 
attack against oral disease. He 
should stress that this is a com- 
mon enemy to be met and con- 
trolled in collaboration with the 
patient. 

Paradoxically, there may be 
many dentists, who are eager to 
ease the tension of their days but 
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may be reluctant to shed the cloak 
of mysticism that envelopes prac- 
titioners of the healing arts. Fre- 
quently dentists unconsciously en- 
courage the God-Father image. 
Many even enter professions to 
afirm their ego needs, thus foster- 
ing that over-dependency and in- 
fantilism in their patients that pre- 
clude understanding and coopera- 
tion. 

Therefore, it might be of value 
to dentists to indulge in some in- 
trospection regarding their own 
psychologic mechanisms, and to 
evaluate these in terms of ultimate 
goals and satisfactions. For exam- 
ple, a dentist may find that his ego 
is more bolstered by an _ under- 
standing patient’s satisfaction with 
a job well done than by an ill-in- 
formed but overly respectful pa- 
tient’s vague and often tenuous 
allegiance. 

It has been said frequently that 
an informed public is the back- 
bone of a democracy. So, too, may 
an informed patient be the anchor 
of a sound dental practice. By let- 
ting the facts speak for themselves, 
the dentist may find a tremendous 
easing of the tension brought on 
by over-reliance on ephemeral per- 
sonality elements, the value of 
which no one should underesti- 
mate, but which, when abetted by 
more basic properties, can make 
human relations immeasurably 
friendlier. 


135 Ocean Avenue 
Brooklyn 25, New York 

































Philadelphia (Pennsylvania) Bulletin: 
A New Jersey dentist, Doctor Luther M. 
Mkitarian, 500 Warwick Road, Haddon- 
field, who is a “ham” radio operator, 
was able to report to a soldier on duty 
in Germany that his twin brother, form- 
erly stationed on the ill-fated USS Ben- 
nington, ..was_ safe. The dentist was 
operating his high-powered station early 
in the morning when he heard a station 
at Weisbaden, Germany, calling any sta- 
tion near Philadelphia. When none re- 
sponded, Doctor Mkitarian took the call 
and talked to an Army sergeant who 
asked him to call his home in Philadel- 
phia to find out if his brother had been 
injured in the carrier’s explosion. 


Chicago (Illinois) Daily News: The 
Army Surgeon General announced that 
a new clinical thermometer, ‘which is 
more accurate and faster than the pres- 
ent mercury type, has been developed 
by Colonel George T. Perkins. The in- 
ventor of the new electronic device, 
called “Swiftem,” is director of the den- 
tal division of the Army Medical Serv- 
ice graduate school at Walter Reed Hos- 
pital. Colonel Perkins says the instru- 
ment can record temperatures by re- 
mote control and that it can give read- 
ings in five to seven seconds. 


Denver (Colorado) Post: A Battle 
Creek, Michigan, dentist, Doctor Law- 
rence Walkinshaw, 1703 Wolverine 
Tower, is considered one of the Nation’s 
leading authorities on cranes. Last 
spring he took a week-long census of 
the migratory sandhill cranes along their 
west-central Nebraska fly-way, accom- 
panied by Life magazine photographer 


Dentists in the NEWS 













































Alfred Eisenstaedt. Once during their 
watch, Doctor «Walkinshaw estimated 
39,000 cranes along a narrow 20-mik 
strip adjoining the North Platte River, 


Gloucester (Massachusetts) Daily 
Times: The first award given by the 
American Society of Dentistry for Chil. 
dren for 1954 was received by John 
Peter Mercurio, 214% Church Street, 
Gloucester, Massachusetts, who was 
graduated in June from Tufts College 
Dental School. The award is given to 
the outstanding graduating student for 
accomplishment in pedodontic theory, 
laboratory and clinical interest and 
practice during his years in school. 


Louisville (Kentucky) Courier-Jour- 
nal: Doctor Howard B. Harris’ hobby 
is traveling to outdoor functions to enter- 
tain people with his calliope. The den- 
tist, who practices in Owensboro, Ken- 
tucky, once was a musician and actor 
on a showboat, worked for a circus, and 
played in John Philip Sousa’s band. 
About nine years ago he acquired the 
calliope from a circus, renovated it and 
installed it on a houseboat. Later he 
sold the boat, mounted the calliope on 
a circus wagon, and now travels with 
it to fairs, festivals, parades and other 
suitable events. 


Denver (Colorado) Post: Doctor A. 
J. Azbill, 454 Spokane Street, Reno, 
Nevada, has invented a gadget called 
Shok-Pruf, designed to prevent people 
sitting on plastic automobile seat covers 
from getting static electricity shocks 
when they touch door handles. The den- 
tist makes the parts for his invention 
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with machines he built himself and hires 
Reno families to assemble the parts 
and package the finished products in 
their own homes. 


Council Bluffs (lowa) Nonpareil: 
Guest of honor at the 92nd annual ses- 
sion of the Iowa State Dental Society 
was Doctor Helen Towle of Red Oak, 
lowa. She was one of six women in a 
class of 155 dental students who were 
graduated from Northwestern University 
school of dentistry 50 years ago. 


Allegan (Michigan) News: Doctor 
Stewart Miller, 503 Trowbridge Street, 
has been named city mayor of Allegan. 


New York (New York) World-Tele- 
gram and Sun: Three young dope ad- 
dicts were captured by police in the 
Bronx through the help of a dentist, 
Doctor Saul Kipper, 1592 Westchester 
Avenue. The trio had robbed more than 
a dozen physicians and dentists within 
three months. When one of the youths 
came to Doctor Kipper’s office for a 
check-up, the dentist detained him in 
the dental chair and called police, no- 
ticing that he resembled one of the 
three masked men who had slugged him 
with a pistol and robbed him of $300 
several months before. 


Detroit (Michigan) Free Press: Two 
founders of Delta Sigma Delta dental 
fraternity, Doctor Charles Weinrich, 94, 
and Doctor William Cleland, 90, were 
honored at a special fraternity dinner 
at the University of. Michigan. Doctor 
Weinrich, who played tennis until he 
was 85, still practices dentistry in Ham- 
mond, Louisiana. Doctor Cleland prac- 
ticed more than 50 years in Detroit and 
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now lives in North Hollywood, Califor- 
nia. About 2,200 undergraduate mem- 
bers of the dental fraternity contrib- 
uted to pay the cost of transportation 
for the two dentists to attend. It was 
the first airplane ride for either of them. 


Houston (Texas) Chronicle: A Col- 
lege of Dental Hygiene recently was es- 
tablished at the University of Texas 
dental school. Director of the college is 
Miss Nellie G. Robinson, who received 
a Jesse H. Jones scholarship for study 
in the field at Columbia University and 
the F. J. Swanson Achievement Medal 
for her work there. 


Allentown (Pennsylvania) Call-Chron- 
icle: When Doctor A. L. Jenkins, 26 
North 14th Street, Allentown, arrived at 
his home one evening he heard a noise 
and discovered that someone had en- 
tered through a kitchen window. Evi- 
dently, he arrived just in time, for the 
only items missing were ten Allentown 
Dental Society checks. They could not 
be passed, the dentist explained, be- 
cause another official of the society must 
also sign them. 


Chicago (lllinois) Sun-Times: The 
“stork” that delivered two children to 
Doctor and Mrs. A. R. Kokes, 9346 
South Claremont, Chicago, was an airplane 
from Ireland. The new arrivals, a boy 
aged three and a one-year-old girl, have 
been adopted by the dentist and his 
wife, who have two other adopted chil- 
dren. Catholic Charities and a priest in 
Ireland helped them adopt the youngest 
two after their applications had been 
turned down by Chicago agencies who 
told the Kokes that other prospective 
parents should have a chance. 


Awards for items submitted for this month’s Dentists IN THE NEws 


have been sent to: 


S. Messinger, D.D.S., 30 Linden Boulevard, Brooklyn, New York 
Mildred Cole, 1658 High Street, Denver, Colorado 


(Continued on page 1072) 
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A. S. Maki, P. O. Box 1202, Denver 1, Colorado 

Colonel William Perry, Rittenhouse Claridge, Philadelphia 3, Pennsylvania 
Harriett Shipley, Route 3, Council Bluffs, lowa 

Helen Halbert, 1122 Market Street, Emporia, Kansas 

Mrs. H. C. Workman, 400 North Main, Allegan, Michigan 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hycrene, 708 Church Street, 
Evanston, Illinois. 


THE COVER 


PicTURED on this month’s cover is Pikes Peak viewed from Chipita 
Point, a scenic site on the Rampart Range Road near Colorado Springs, 
Colorado, where the Colorado State Dental Association will have its 
annual meeting October 3 to 6. For detailed information about the 
program and accommodations please address Doctor William Roy 
Humphrey, Secretary, Colorado State Dental Association, 725 Republic 
Building, Denver, Colorado. 


FLUORIDATION WITHOUT UNDESIRABLE EFFECTS 


I HAVE tried to present impartially the evidence for and against the 
fluoridation of public water supplies. We are justified in believing that 
it is possible to reduce the incidence of dental caries substantially with- 
out any undesirable effects. The fluorine content of water which confers 
the greatest benefit without harm is known and can be maintained with 
great accuracy by established methods of dosing. Other vehicles for 
fluorine have been tested and have all been found wanting. The cost is 
relatively unimportant.—E. F. W. MacKeEnzi£, Director of Water Ex- 
amination, Metropolitan Water Board, London, England. 


FLUORIDATION AND IMPAIRED HEALTH 


EVEN THOUGH fluorine, like any other poison, exerts a preference for 
one tissue or one organ over another, it is bound to some extent to af- 
fect every one of them. This means interference with their normal func- 
tion, in other words, impaired health Leo Spira, M.D., The Drama 
of Fluorine. 
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BY PHILIP PARKER, D.D.S. 
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STEPPING into his bath, Archime- 
des noted that, as his body was 
immersed, the water ran _ over. 
Rushing naked through the streets, 
he cried, “Eureka! Eureka!” The 
interrupted bath of Archimedes is 
immortal, for he had discovered 
the method to determine specific 
gravity. 

Today when we think of great 
discoveries in science we visualize 
men bending over their microscopes 
and peering at test-tubes in the 
white-tile-and-glass-door laborator- 
ies. The public also has been sold 
the idea that it is necessary merely 
to spend money to get more medical 
“miracles.” This is referred to as 
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aptbe Dental Chair 


General practitioners can play 
an important role in research 
if their daily observations are 


sought. 


the “magic-wand theory of medi- 
cal advance.” The public does not 
realize that basic research may 
sometimes go along for decades 
without accomplishing anything. 

I agree with an ORAL HYCIENE 
editorial entitled THE FLUORIDE 
BANDWAGON! that simple question- 
ing and commonplace observations 
also constitute research. That be- 
ing the case, every practicing den- 
tist can play a vital role in dental 
research especially if, as the edi- 





1Editorial, The Fluoride Bandwagon, Orar 
HyGiene 43:1664 (December) 1953. 
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torial suggests, “we open the chan- 
nels of communication within the 
profession.” 

For several years our dental so- 
cieties and the boards of health 
have advocated the use of topical 
application of fluorides. What has 
resulted from its use? So far we 
have had only scattered reports 
from clinics, orphanages, and oth- 
er institutions. Why not ask the 
dentists throughout the country 
what they have observed? 

Doctor John O. Percival, a 
prominent director of research, re- 
cently advised his staff, “Get out 
in the field! Talk with the worker 
most concerned!” 

In the field of dental research 
that is the equivalent of saying, 
“Get out and talk with the man at 
the chair!” That approach would 
go a long way toward solving some 
of the problems with which den- 
tistry is concerned. Interviewing 
some 73,500 dentists is not quite 
feasible, but why cannot our Coun- 
cil on Dental Research make a 
survey of all dentists on important 
questions ? 

The New York Heart Associa- 
tion, in collaboration with the 
Metropolitan Life Insurance Com- 
pany and Mount Sinai Hospital of 
New York City, has undertaken a 
statistical study of the blood pres- 
sure of people who are 65 years 
of age and over. It was decided to 
seek the aid of physicians, and a 
questionnaire card was drawn up 
and sent to 17,000 practitioners. 
An appeal has been published in 
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the medical press in the hope tha 
other physicians will realize th 
importance of this survey and 
write for questionnaires. Survey 
have become as they never wer 
before one of the most important 
tools of investigation in the bio. 
logic sciences. The practicing den. 
tist can play an important part in 
research if we but question him, 

As a rule only a small minority 
of professional men answer ques. 
tionnaires, but that is not due nee. 
essarily to lack of interest. Ow 
own dental society has sent out an 
economic questionnaire compared 
to which Hegel’s Absolute is sim. 
ple. 


Define Problem 

To insure the greatest coopera- 
tion the problem should be defined 
clearly and stated in as few words 
as possible. Only in this manner 
can we obtain replies numerous 
enough to be statistically signif. 
cant. All that would be necessary 
is a return postcard with a simple 
query such as, “Have you noticed 
any beneficial effects from the use 
of topical fluoride?” 

The answers to this simple ques- 
tion could be worth more than half 
a library on the subject. By ques- 
tioning the men at the chair we at 
least would initiate a new ap 
proach to the many problems that 
must be solved. 

Another way in which dentists 
can aid research is by furnishing 
promising leads to the research in- 
stitutes. Several leads suggest 
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themselves, but they are beyond 
the scope of this article..As an ex- 
ample, for years .some_ dentists 
have been impressed by the fact 
that the. teeth .of tobacco chewers 
are.almost immune -from decay. If 
asurvey of dentists should disclose 
that many of them have made 
similar observations, the Council 
on Dental Research could pursue 
the matter further to determine if 
chewing tobacco contains a caries- 
inhibiting factor. 

| believe many dentists have ob- 
served other phenomena that war- 
rant investigation. Many practic- 
ing dentists have innate intellec- 
tual curiosity and ability to rea- 
son inductively but are too modest 
to report their findings to dental 
journals. Others hesitate to ex- 
pound their ideas because at the 
moment it may not be scientifical- 
ly popular to think that way. Then 
there are those who fear that their 
discovery may be mere happen- 
stance. What is needed is a central 
clearing house where ideas could 
be sent for evaluation. 

We might follow the example 
of progressive industrial firms that 
offer advancement and _ financial 
rewards for useful suggestions 
made by their employees. Today 
there are an estimated eight thou- 
sand suggestion systems in opera- 
tion, and about one out of every 
four employee suggestions is ac- 
cepted. In dentistry all that would 
be necessary is to offer a suitably 
inscribed certificate to those who 
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ward. advancement of dentistry. 
. Early. in his-.career. the dentist 
should be taught-that it is his duty 
to pull his oar in the dental _re- 
search boat at least-in so far as 
cooperating © wheleheartedly — in 
field surveys conducted by the 
council. Research is not an exclu- 
sive matter for research institutes. 
The scientific method is not a mat- 
ter of atom-smashers and labora- 
tories primarily; it is a way of 
looking at things. Darwin’s work 
was mostly a matter of observations 
and descriptions. Our practicing 
dentists have these qualities. -in 
good measure. 


Individual Research 

The observations made by prac- 
titioners. need not be of the earth- 
shaking variety. Many medical dis- 
coveries had humble beginnings. 
Jenner, for example, made his 
great discovery because he over- 
heard a country girl say “I cannot 
take the small pox, for I have had 
the cowpox.” Fleming’s inspiration 
came from a tiny bit of mold on 
one of his slides. 

It cannot be stressed too often 
that some of the greatest medical 
and dental discoveries were not 
made by the huge research centers, 
but by individuals working alone 
to develop their theories. Beau- 
mont discovered the secret of the 
digestive process at a lonely fur- 
trading outpost. Koch was a dis- 
trict physician. McDowell, Long, 
and Sims were country “doctors” ; 
and surgical anesthesia originated 
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in a dental offee. Some of the 
most brilliant research has been 
done by men in limited spheres of 
action. 

Still another way in which den- 
tists ean aid research is by exam- 
ining critically the ideas, facts and 
interpretations put before them for 
their acceptance. As a rule den- 
tists believe that it would be im- 
pudent to question the exactness 
of the researches that are printed 
in the scientific journals. Doctor 
Edward U. Condon, President of 
the American Association for the 
Advancement of Science, declared 
recently, “The critical questioning 
attitude is an essential ingredient 
of the scientific method of work- 
ing,” adding that without such an 
attitude “the method does not 
work.” 

By all means let us have more 
research by institutes, foundations 
and universities. The promise in 
the use of isotopes alone beggars 
the imagination. But with no dimi- 
nution of our respect for the la- 
bors and efforts of many investi- 
gators, it is well to remember that 
the in vitro observations of the 
man in the research laboratory can 
never replace the “commonplace 
observations” of the practicing 
dentist who sees the “slice of life” 
—the patient. 

The observations of practicing 
dentists can be complementary to 
the basic research of the men in 
the institutes, and there should be 


a free interchange of ideas and. 
results. The Council on Dental Re: 
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search can aid, advise, guide anj 
coordinate. The council cooperates 
with certain institutions and a fey 
serious investigators, but it under. 
estimates the valuable contriby. 
tions that can be made by the gen. 
eral practitioner. He seems to lk 
the forgotten man. 

Dental research demands the 
diverse skills of many scientific 
specialists, but we must not ex 
clude the large number of prac. 
ticing dentists. They have some of 
the pieces of the puzzle in their 
possession. Our body of 73,500 
well-trained dentists constitutes a 
vast reservoir of scientific knowl. 
edge that is not being tapped. The 
problem of enlisting the general 
practitioner's help in the dental 
research program is primarily one 
of opening up the channels of 
communication with him. 

Basic research alone will never 
solve the everyday problems of the 
general practitioner. As stated in 
the Steelman Report, “If knowl 
edge gained from fundamental re- 
search proves applicable, it is a 
by-product rather than an aim.” 
Only by enlisting the aid of the 
practicing dentist will dental re- 
search become purposeful and 
productive. 

As long as dentistry has fron- 
tiers, every dentist must turn in 
vestigator at each obstacle in his 
path. Napoleon said that every 
soldier carries a marshal’s baton 
in his knapsack. 

1801 Marmion Avenue 

Bronx 60, New York 
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BY LEONARD V. FOLEY, D.D.S. 
ROBERT P. CROW, D.D.S., 
and GERALD E. HALKER, D.D.S. 


IN ANY discussion of functional 
dentistry the principles will be 
agreed on by all practitioners, but 
the main objections always are 
that it is impractical to deliver 
these services to the average pa- 
tient. Either the patient cannot af- 
ford to pay for complete function- 
al dental service, or the element of 
time prevents the dentist from ren- 
dering ideal dentistry. 

It is rather foolish to argue 
against this practical approach, 
and it must be agreed that as den- 
listry is practiced today, rendering 
an ideal service for a great number 
of patients is impossible. One per- 
son, who has to be a “jack of all 
trades,” receptionist, bookkeeper, 
nurse, dental surgeon, sales force, 
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This plan may make better 


dental service available to 


more people and raise pruc- 


titioners’ income. 


laboratory technician, secretary, 
collection agent and often janitor, 
cannot be expected to do a thor- 
ough job of all. Even auxiliary 
help for many of these jobs is not 
the solution. The overhead of an 
efficient functioning staff puts an 
overwhelming burden upon the 
dentist, and his individual produc- 
tion has to be extended to exces- 
sive hours and efforts. 

Too often in the usual busy den- 
tal practice the introduction to 
dentistry is a half-hearted clinical 
examination, perhaps supplement- 
ed with hastily exposed roentgeno- 
grams, the missing units are 
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counted, and the estimate is de- 
termined. The fee has to be set ab- 
normally high to include all the 
possibilities that cannot be dis- 
covered in the examination. The 
treatment then proceeds, commen- 
surate with the patient’s ability to 
pay. 

A fresh approach to the admin- 
istering of our services must be 
taken if dentistry is to continue to 
advance as a health service and if 
we are able to resist governmental 
control of our profession. In a 


properly organized and efficient. 


group practice, it would be no 
harder nor less remunerative to 
perform ideal functional dentistry 
than it is to continue to expend our 
efforts in the manner just de- 
scribed. 

With certain elements of the fed- 
eral government constantly advo- 
cating socialized dentistry and 
medicine, it behooves the dental 
profession to seek a way of deliv- 
ering, ideal professional services to 
great-masses of people. Obviously, 
this cannot be accomplished by the 
lone operator dentist, so the an- 
swermust.be sought by combining 
the talents:and energies of a group 
of dentists. Group practice is not 
necessarily a revolutionary idea. 
The advertising.dentist employs it 
to increase his income production, 
but unfortunately, he violates 
moral, ethical and technical prin- 
ciples of the profession. Neverthe- 
less,, the economy of a group of 
dentists, working together cannot 


be. denied. 
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Many men now in individual 
practice have experienced grow 
practice during their service in the 
armed forces. Here again ideal 
dentistry had to be sacrificed in 
order to insure the armed forces 
of a minimum of dental casualties 
the emphasis being placed on emer. 
gency type treatment and preven. 
tive maintenance. 


Essential Elements 

The essential elements in a 
group practice are: 

1. A group of men is devoted to 
a philosophy of complete and ideal 
dentistry. 

2. A physical setup that can ac. 
commodate a large volume of pa 
tients. 

3. Auxiliary help to relieve: the 
professional men of all but their 
scientific endeavors. 

‘These ingredients, with the 
proper efficient plan of organiza 
tion, can deliver ideal dentistry at 
reasonable fees to many patients. 

The pressure exerted by various 
groups of people for federal con- 
trol of dental and medical service 
is not without reason. Dentistry is 
a necessity of a full life, but den- 
tal fees, necessarily, are in the lux- 
ury bracket. To effectively combat 
this situation, dentistry must offer 
its services at fees that the average 
and below-average income groups 
can afford. To further complicate 
this problem, the average dentist's 
income is below that which ade- 
quately compensates him for his 
education and efforts. The profes, 
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sion’s most urgent problem is to 
solve this situation. Group effort in 
dental practice is a solution that 
will not throttle the individual den- 
tis’s efforts toward self-improve- 
ment. 

The professional staff must con- 
sist of well-qualified men devoted 
to some specific branch of den- 
tistry. There should be two men in 
operative and restorative dentistry, 
a pedodontist, periodontist and 
prosthodontist. An exodontist, or- 
thodontist and endodontist could 
be included. A definite routine for 
each patient is established. A clini- 
cal examination can be made, the 
fndings properly noted, a com- 
plete history taken, properly ex- 
posed roentgenograms and hydro- 
colloid impressions for diagnostic 
models completed.. (All of these 
apparent non-productive, time-con- 
suming procedures can be afforded 
if at the same time the productive 
elements are being accomplished 
on other patients by other members 
ofthe group.) The models are then 
mounted on an adjustable articu- 
lator, and the sequence of the pro- 
cedures is outlined. At this time 
the value of discussion among the 
members of the group will be ap- 
parent. The diagnosis is completed, 
and the case is ready for presenta- 
ton. With one man qualified to 
correlate the elements of the diag- 
nosis after it has been agreed upon 
by all the members of the staff,- the 
operative sequences can be plan- 
ned and the fee established. The 
presentation can then be properly 
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made, and the patient is offered a 
complete dental service. 

In any discussion of practice 
management one of the basic prin- 
ciples of presentation of services is 
to offer various methods of treat- 
ment that will satisfy the patient’s 
needs. This type of merchandising 
is alien to our philosophy of pro- 
fessional services, but came about 
because of the individual dentist’s 
inability to produce the proper 
functional dentistry at a fee accept- 
able to the average or below-aver- 
age income group of patients. 
Consequently, even the most con- 
scientious and skilled dentist is 
forced to offer his patients gold or 
amalgam restorations, hook par- 
tials, with a choice of gold or 
chrome alloy clasps, and full den- 
tures with all-pink as compared to 
clear-palate cases. From a moral 
viewpoint, no one can justify this 
procedure, but the economic whirl- 
pool in which we are caught forces 
this unsavory condition. 


Maintain Standards .:. 

Group practice allows dentists 
to maintain their ideal standards 
at competitive fees, because’ the 
dentist is allowed to assume his 
rightful role, that of being the 
guardian and savior of the func- 
tion of the masticatory organ. 
With proper diagnosis and presen- 
tation of the services the patient 
can be educated to the necessity of 
proper masticatory function. He 
will desire and be able to obtain 
an oral health service predicated 
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on the establishment and preserva- 
tion of function. 

For success it is necessary to 
amalgamate dentists who are well- 
qualified by experience, both pro- 
fessionally and on the business 
side of dental practice. A recent 
graduate can be absorbed by a suc- 
cessful enterprise and _ carried 
along until his knowledge and ex- 
perience are sufficient to uphold his 
share of the responsibility in the 
group. However, one well-qualified 
man who attempts to surround 
himself with inexperienced talent 
or desperate, dejected, older prac- 
titioners, soon finds that the re- 
sponsibilities are not shared, but 
rather piled upon his shoulders. 
Then, because the income ratios 
are out of proportion, as soon as 
the poorly-qualified dentist be- 
comes capable of sharing the bur- 
den, he strikes out for himself. The 
investment in time, trouble and ex- 
pense is lost. 

Successful group effort requires 
a willingness of the individual to 
submerge his professional egocen- 
tricity for the benefit of the other 
members in the association. A suc- 
cessful man may be unwilling to 
exchange his known troubles of in- 
dividual practice for the possible 
unknown troubles of a group asso- 
ciation. What advantages does he 
have in entering a group partner- 
ship? Primarily, he would be able 
to practice ethical, functional den- 
tistry, which has been discussed 
above. Practically, he can have a 
larger income with less physical 
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The problem of financial distr.| 


bution of the combined income ' 
of the group is of paramount im.| 
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dontics and prosthodontics are em- 
oyed. 
Part of the solution to the in- 
equalities of income production by 
the different branches of dentistry 
lies in the organization and eflici- 
ency of the operators. An accurate 
operator can, by the use of efficient 
instrumentation and planned pro- 
cedures, produce an amazing 
amount of operative dentistry. The 
ratio of net income between the 
operative and prosthetic branches 
of the group is narrowed consider- 
ably by efficiency. 

Presuming that all the members 
of the group are of comparable 
ability, and have contributed an 


equal investment in the physical 
assets of the practice, and assume 
an equal share in the responsibili- 
ties and duties in maintaining the 
practice, it is perfectly equitable to 
combine the income of the opera- 
tors and equally divide the net in- 
come among the members. 

We are practicing in an era of 
great technical progress. Dentistry 
has much to offer the public in 
health and happiness, but our pro- 
duction methods need to be mod- 
ernized. Group practice offers both 
the patient and the dentist physi- 
cal, financial and moral benefits. 

999 North Krome Avenue 

Homestead, Florida 


ACCEPTANCE OF THE VALIDITY OF PSYCHOLOGICAL DATA 


ALMOST FROM its beginning, scientific medicine has focused its atten- 
tion on man as an anatomical-physiological-chemical unit. For too many 
years, the study of human behavior was not included in medical edu- 
cation and practice. Even yet, the medical curriculum includes no 
courses in physician-oriented psychology, sociology or anthropology. 
The result is that, in general, physicians have interested themselves in 
the misbehavior of the stomach and the pancreas, but not in the mis- 
behavior of the total organism in relation to its environment. — 

Because of the acceptance of the validity of psychological and social 
data, the psychiatrist investigates all aspects of the total person—phys- 
ical structure, body chemistry, psychological life, and social relations. 
These are all interrelated and interdependent parts, so that every reac- 
tion to a stimulus, whether it originates within or without the body is 
acomposite of the responses of the various segments of the person.— 
Wittiam C. MEenninGcER, M.D. 


FLUORIDATION AND MOTTLED NAILS 
MoTTLinc of the nails may occur at any time in life, even at the age of 
two or three years, long before the teeth become mottled. Whilst there, 
it indicates that the victim is actually ingesting toxic amounts of fluor- 


ine—Leo Sprra, M.D., Ph.D., The Drama of Fluorine. 
























EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


LOOK AT THE PROSPECTS FOR WAR ! 


WHENEVER there are rumbles of war the natural reaction is for each of 
us to think in terms of his own affairs. Will I be called to military 
service? Will my family and friends suffer? Will my business be de. 
stroyed? Will we experience critical shortages in the things that we 
need and use? 

If the war in Indo-China cannot be contained we are faced with the 
reality of entering this war through progressive stages: by supplying 
materiel and military equipment; by air support and naval blockade; 
by land armies. Once we become committed there is little likelihood of 
another stalemate such as the Korean War. Neither we nor our enemies 
were satisfied with that kind of indecisive ending. It is unlikely that the 
next war will be a comparatively local action. A “little war” is as hard 
to control as a “little cancer”—both tend to spread and to destroy. 

Dentists these days should be taking some stock of their positions 
should a large scale war threaten. Facing the facts is not warmongering. 

Who will be called for military duty? Every dentist now registered 


under the special Selective Service feature of the “Doctor-Draft Law’ | 


would probably be called. We would expect that those dentists who are 
not yet 50, who are physically qualified, and who have had no previous 
military service would be called first. Those with some previous milt- 
tary experience who are under 40 would be the next group; those with 
the shortest service being called first. Dentists holding reserve com- 
missions are always eligible. Those in the higher military grades would 
not likely be ordered to duty as early as those under the grade of major 
or lieutenant commander. 
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If a war comes, the past experience in World War II and. in the 
Korean War should guide the government to prompt action. We would 
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expect immediate controls and freezes on prices, wages, salaries, and 
rents. Dallying too long before applying controls would set in motion 
aspiral of inflation that could destroy the economy. 

No one likes controls placed on what he sells or offers in service. 
Those placed on activities of the other fellow are not too onerous to 
bear. A government is slow to invoke economic sanctions because a 
democratic government is sensitive to the sentiments of voters. Controls 
are unpopular except with the consumer who is protected. The con- 
sumer, when he changes his role to that of a producer wants no re- 
straints. He wishes to be free to command a salary as large as possible 
and to be allowed to make profits as high as the market will bear. The 
landlord wishes as rich a return on his property as the traffic will stand. 

There are economic ghouls in our country. Unfortunately, in a war 
economy their spirit of brotherly feeling is destroyed, not only toward 
the enemy but toward our own people. Profiteering, gouging, and black- 
marketing are part of a war. Economic controls are necessary. 

Dental supplies are not considered to be consumer items. It is not 
likely that they would be subject to direct controls and price regulation. 
A war scarcity and short supply of dental materials would come from 
two sources: government agencies buying more than they need and 
critical metals being diverted to more direct war uses. There is nothing 
to make us feel confident that the military would not buy as extrava- 
gantly as they have done in wars past. In a future war more rather than 
less metals would be required. 

This is not a time, neither is there reason for dentists to engage in 
panic buying or unwise stock-piling or hoarding. The farsighted den- 
list, however, will look over his equipment and supplies with the view 
that the Indo-China situation might be the trigger to set off a large-scale 


war with all that embraces. 






















































TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, -D.D.S. 


Salvaging a Crown 


BY IRVING H. GOLDSTEIN, D.D.S. 


Drawings by Dorothy Sterling 

















Slice the crown down lab- 
ial (or buccal) with either 
carborundum disc or No. 


701 bur. Slice may have to 


extend to occlusal on mo- 
lars, but may be much 
shorter on other teeth. 




















z ] 





Spring the edges from the 
margins. (On molar, insert 
No. 701 bur at occlusal 
cement line to create space 
for instrument.) Gently 
disengage crown from tooth. 














§ 











Remove crown and insert 
strip of .001 gauge platinum 
foil slightly wider than the 
open cut. Tack to crown 
with sticky wax. Replace 
crown on tooth, burnish the 
foil, and seal the foil to 
the crown with sticky wax. 


Remove crown from tooth. 
Invest, solder, and polish. 
Restoration should fit as 
original crown. 











3 





Pickle crown to remove 
cement. Readapt crown 
with contouring pliers. Try 
crown on tooth. 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 


Editor's Note: A department similar to this one, “Clinical and 
Laboratory Suggestions,” appears each month in Dental Digest. 
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enclosing postage for a personal reply. 


Dilantin Sodium 

Q.—I have a patient who has been 
taking dilantin sodium for 10 or 15 
years with no apparent effect on her 
gingivae until recent months when I 
noticed a little hypertrophy. She also 
has pyorrhea. Is there anything further 
I can do other than frequent prophy- 
laxis? I believe excision has little if 
any favorable results. 

| understand there is a new treatment 
taking the place of dilantin without the 
unfavorable reaction on the gingival 
tissue. Do you know what this new 
treatment is and its real value? I real- 
ize you would not want to prescribe in 
this particular case, but perhaps you 
could give me some valuable informa- 
tion—J.H.S., Colorado. 

A.—There are now other treat- 
ments for epilepsy than dilantin 
sodium. One is mesantoin and it is 
said, “No case on mesantoin has 
developed hypertrophy of the gin- 
givae or hirsutism. Most of the 
cases that had developed gingival 
hypertrophy on dilantin sodium 
showed a recession of the hypertro- 
phy when mesantoin was substi- 
tuted.”? 

Frequent prophylaxis seems to 
be the best local treatment and also 
thorough brushing by the patient. 
One of my correspondents wrote 





1Kozal, H. L.: Epilepsy Treatment With 
ew Drug: 3 methyl 5, 5-phen pe 


a 
hydantoin. Am. J. of Psychology, 
(September) 1946. 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 
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‘me that he had reduced the hyper- 


trophy with zinc chloride, but he 
did not specify the strength of this 
drug. However, a 20 per‘cent solu- 
tion could be safely used once.— 
GEORGE R. WARNER. 


Immediate Dentures 

Q.—Your comments in the April OraL 
HycieNE have caused me to wonder 
what your procedure is concerning im- 
mediate dentures. In your immediate 
denture procedure, do you extract both 
the upper and lower anterior teeth be- 
fore inserting the dentures? Do you ever 
include the extraction of the bicuspid 
teeth just prior to the insertion of the 
dentures ?—-W.F.0., Nebraska. 

A.—It is Doctor Smedley’s ideal 
to have all teeth posterior to the 
cuspids out long enough before the 
denture is made for the alveolar 
ridge to be well formed. If most of 
the posterior teeth have been out 
for a long time he may put the 
dentures in soon after the remain- 
ing one or two molars or bicuspids 
have been removed. 

The impression or impressions 
are then made, and when the casts 
are ready the teeth are cut off and 
the ridge from cuspid to cuspid 
shaped up as he would like to have 
it. When the dentures are com- 
pleted the teeth are removed and 
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the bone is trimmed to the shape 
that the dentures will fit—-GEORGE 
R. WARNER. 


Canker Sores 

Q.—I have a young patient, 12 years 
old, who comes to the office every few 
months with as many as a half dozen 
ulcers in her mouth, frequently on the 
cheek along the lower molar teeth and 
in the corner of her mouth. They con- 
sist of a round greyish patch and are 
sore. The patient seems normal in every 
way, and I think she gets a normal diet. 
Her teeth have a tendency to caries but 
at present are in good condition. 

Will you please tell me what you 
think causes this condition and a proper 
treatment for her?—J.N.K., Pennsyl- 
vania. 

A.—From your description I 
think your 12-year-old patient is 
suffering from canker sores. These 
lesions, in such numbers as you re- 
port, are usually caused by food 
allergy. 

We have on record cases such 
as yours caused by wheat, nuts, 
eggs, and potatoes. The cause may 
be determined by the trial and er- 
ror method of abstaining from one 
type of food after another. The 
surest and most sensible way to 
determine the allergin is by having 
routine allergy tests made by a 
physician prepared to make those 
tests.—GEORGE R. WARNER. 


Trigeminal Neuralgia 


Q.—I have a patient who has severe 
tic douloureux on the right side, mostly 
on the upper lip. 

Can you tell me the theory of raising 
the bite, to offset any pressure on the 
jaw? Several teeth were extracted at 
the patient’s insistence. Then massive 
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doses of Bie were tried. At first ther 
was relief, but now the pain has |" 
turned and is more severe than ever, |}i0 fl 
should like to know if the theory of bite} ther 
raising has much virtue.—R.A.]J., Texy hin 
A.—As you doubtless know, th} sec 
cause of trigeminal neuralgia, oq} of 
tic douloureux, is unknown. But jt 
seems to have been pretty well | rest 
tablished that it is not caused by}is ¢ 
any type of dental dyscrasia | rik 
Therefore, raising the bite would | eet 
probably confer no benefit in your} So 
case, this 
We recently had a case in which} ma 
the attending neuro-surgeon be|ly 
lieved the case, a severe one, was} | 
caused by loss of teeth and con-}se 
sequent temporomandibular joint}, 
trouble. I x-rayed the joints and} to 
found them apparently normal. AnjR. 
alcohol injection was then used, 
but without much benefit. Finally | 
vitamin B therapy gave the most} | 
benefit, and without dentures hav- |" 
ing been made.—Georce R. War. 
NER. 


kn 
Thermal Shock in 

Q.—A young patient, 21 years old, th 
complained that all her teeth were sen- i 
sitive to heat and cold; the anteriors u 
especially react when she tries to eat 
fruit. She wants all her teeth extracted. |1 
Four years ago she had the same com- |, 
plaint. 

The anterior teeth show no abrasion 
such as the complaint would indicate. |" 
Her specific distress was on the left side 
in the teeth x-rayed because of the cav- |; 
ities. Do you see anything in the roent- }, 
genograms to cause this disturbance and | 
a cure for it?—G.A.R., Nebraska. 


A.—There are at least two things | 
in the mouth of your 21-year-old ! 
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yoman patient that may contribute 
to the sensitiveness of her teeth to 
thermal shock. The two things I 
hink of are: first the caries, and 
gcond the exposure of the necks 
of the teeth. Citrus fruits have 
quite a low pH, and their use often 
sults in loss of enamel.” There 
is one other factor that may con- 
tribute to the sensitiveness of the 
teeth and that is occlusal trauma. 
So many teeth have been lost in 
this woman’s mouth that the re- 
maining ones could quite natural- 
ly be under traumatic stresses. 
She can probably reduce the 
gnsitiveness of her teeth by using 
afew drops of glycerine on her 
toothbrush once a day.—GEORCE 
R. WARNER. 


Dentures for Teenager 

Q—I have a patient 17 years old 
whose teeth are so defective that I find 
itimpossible to keep them in good con- 
dition. Both the parent and son are re- 
signed to dentures. I should like to 
know whether his age would be a con- 
taindication for dentures and whether 
they would have to be remade or re- 
lined sooner or more often than for an 
adult—S.S., New York. 

A—In my opinion this young 
man would be likely to suffer from 
rapid and continuous resorption of 
fidges requiring rebasing or re- 
making of dentures more often 
han is the case with the average 
ienture-wearing adult. This would 
nt be because of his age but be- 


cause the same deficiency in intake 





‘Stafne, E. C. and Lovestedt, S. R.: Dis- 
wlution of Tooth Substance by Lemon Juice, 
Acid Beverages, and Acids from some other 
sources, JADA, May 1, 1947 
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or assimilation of bone-building 
nourishment that has caused the 
rampant caries of his teeth is likely 
to also affect the denture-bearing 
bone. 

Before you extract all of this 
lad’s teeth it would be best to put 
him on a diet free from refined 
sugar and white flour. Replace 
these foods with freshly-ground 
whole grain flour and cereals ( pref- 
erably from grain grown in Deaf 
Smith County, Texas) untreated 
by chemical preservatives, plus 
whole unpasteurized milk, vegeta- 
bles and meats in as pure and nat- 
ural condition as possible, and 
some vitamins and mineral con- 
centrates. 

If the abnormal caries can be 
corrected through diet, the founda- 
tion bone as well as the health gen- 
erally will improve also.— V. C. 
SMEDLEY. 


Lingual Soreness 


Q.—I have a 50-year-old denture pa- 
tient whose case puzzles me. After wear- 
ing acrylic dentures for five years, she 
developed a sore tongue. The soreness 
is on one side, from the top along the 
border to the base. A white patch is 
present on the middle border of the 
tongue. She complains of a burning sen- 
sation and sometimes a feeling as if she 
should swallow something that is in her 
throat. At first I traced the cause to 
some broken molars on that side and 
made a new denture for her. She still 
has the same disorder, so it is not from 
an irritation. I do not believe she can 
be sensitive to acrylic compounds un- 
less the sensitivity is a new develop- 
ment. 

Could the patient’s disturbance be - 
systemic? What would cause these 
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symptoms? Should I make dentures of 
another material, or could this be 
anemia or a fungus infection? 

She hints it might be cancer. I tried 
to tell her not to worry. Lately I have 
noticed a reddish, sore area near the 
base of the tongue, and in no connec- 
tion with the dentures at all.—E.J.D., 
Wisconsin. 

A.—It seems to me, considering 
the five years of comfort your pa- 
tient has had with her acrylic den- 
tures, that they are not in causal 
relationship to the sore on one side 
of her tongue. This would include 
the question of allergy, biting the 
tongue, or roughness of the den- 
ture. 

Because of the sore being in a 
relatively small area it does not 
seem to be a case of glossitis 
or traceable to systemic origin. 
Changing the denture bases would 
not seem to be indicated. And I do 
not feel that age is related to the 
trouble, even if she is going 
through the menopause. 

From the foregoing resume of 
her case it would seem wise to have 
a dermatologist or oral surgeon 
see the lesion and give an opinion 
as to its nature and the desirability 
of local treatment, Vitamin B treat- 
ment, or a biopsy.—GEorGcE R. 
WARNER. 


Excessive Saliva 

Q.—Lately I received two complaints 
on upper dentures. The patients com- 
plain that saliva gets under the upper 
dentures. Yet the dentures have perfect 
suction. In fact, the patients tell me 
they have no trouble with the denture 
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dropping or any other type of discon, 
fort. I have tried to put an extra ge 
on the periphery, but it does not heb 

I shall appreciate any suggestion yy 
can make.—H.F.C., Pennsylvania. 

A.—This excessive flow of saliy; 
is usually an experience of ney 
denture wearers, but in some casa 
it persists over a long period 
These patients complain of the 
saliva flow being so heavy tha 
they cannot take care of it, but we 
tell them that the flow is excited by 
the foreign object in the mouth 
and that when the nervous system 
becomes accustomed to the foreign 
object that the saliva flow will di- 
minish. In the meantime, they 
should adjust themselves to it. 

This same reasoning applies to 
the saliva getting under the upper 
denture. A denture patient told me 
today that she has trouble at times 
with saliva getting under her upper 
denture, but she disregards and 
soon forgets it. 

A denture patient should be glad 
of a free flow of saliva instead of 
a dry mouth, in which case it is 
difficult to retain an upper denture. 
—GEorRGE R. WARNER. 


Trismus 

Q.—My patient, a woman 43 years 
old, complains of intense pain in her 
left ear when she opens her mouth or 
yawns. She also complains of a burning 
sensation on the left lateral border of 
her tongue. This was cleared up by 
scaling her teeth and by using hydrogen 
peroxide as a mouth wash. 

This patient has a chronic case of 
periodontitis and some or all of her 








rust 1954 
E discon 
Xtra seal 
not help 
Stion yoy 
nla, 
of saliva 
of ney 
NE Cases 
period, 
of the 
vy that 
but we 
cited by 
mouth 
system 
foreign 
will di- 
2, they 
it. 
plies to 
> upper 
told me 
at times 
r upper 
ds and 


be glad 
tead of 
se it is 
lenture. 


3 years 
in her 
outh or 
burning 
rder of 
up by 
ydrogen 


case of 


of her 








Many Dentists believe 


that no other type of restoration can compare 


(mouth conditions permitting) with a fixed 
bridge; and that the ideal tooth for bridge- 


work is Steele’s Trupontic tooth. 


They have the right idea. 


a/ Steele’s Trupontics restore the full contour of the 
lost natural teeth, providing a restoration that feels 


more natural, and is more sanitary. 


a Only porcelain comes in contact with tissue, and 


nothing is kinder to tissue than glazed porcelain. 


a Perfectly suited to immediate extraction cases. 


The Columbus Dental 
Manufacturing Co. 


COLUMBUS 6, OHIO 
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& WERNET DENTAL LORE 


LICR A COLLECT OL CLES I I LOE AOE LEGS OOO SE 


@ Although the Phoenicians made prosthetic appliances as far 
back as 1600 B.C., binding loose and artificial teeth in place by 
gold and silver wires, bands and rivets, and using human and 
oxen teeth for replacements, it was not until the 17th century 
that full and partial dentures emerged in recognizable form. 
It was Anton Nuck, of Leyden, who constructed the earliest 
recorded full lower denture from a single piece of hippopota- 


mus tusk, in 1680. as cae 


The origin of the use of anesthesia is shrouded in bitter tragedy 
for the three men who laid claim to its discovery. Horace Wells, 
a dentist who opened his office at Hartford, Conn. in 1836, and 
who is generally acknowledged to be the father of modern 
anesthesia, committed suicide in his cell when arrested on 
Broadway for committing “annoyances” while under the influ- 
ence of chloroform. Wm. T. C. Morton, one of his students, who 
contested his claim, died in abject poverty at the age of 27. And 
Dr. Jackson, a chemist and physician who also disputed Wells’ 
title to the discovery, became insane and died in an asylum 


when 33 years old. ee 


One of the prerequisites for an inventive mind is the ability to 
make new creative mental associations. This characteristic is 
well illustrated in Edwin Truman, a London dentist during the 
reign of Queen Victoria, who had introduced gutta percha as 
a base for artificial dentures. When engineers were baffled in 
their search for a covering for the Atlantic Cable that would 
successfully resist the destructive action of sea-water, Dr. Tru- 
man proposed the use of gutta percha! It worked, and he was 
awarded a government annuity of 1,000 pounds a year for fifty 


years. ereer te 


The first dental license law in the United States was enacted in 

the State of New York in 1868. 
* + * 

Although Old Delhi, built in India five thousand 
years ago, is fascinating to the traveler, the modern 
visitor finds much of excitement and value in New 
Delhi, planned in 1911 and completed 18 years later. 
It is interesting to note that the development of Gum 
karaya and other products, as significant and profit- 
able exports from India, undoubtedly played an indis- 
pensable part in making this modernization possible. 
Gum karaya is used as the base for Wernet’s Powder. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. Dept. 34-H 
Please send me professional samples of Wernet’s Powder. 
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teeth will have to be extracted. She was 
referred by a physician who said it was 
a condition that would have to be cor- 
rected by a dentist. This condition has 
existed for two months. 

Incidentally, I could not get her 
mouth opened wide enough to take good 
impressions, 

I shall appreciate any information 
you can give me in this case.—O.P., 
Arkansas. 

A.—Trismus, from which the 
patient is suffering, is usually 
caused by an acute inflammatory 
condition around one or both tem- 
poromandibular joints. This con- 
dition can be caused by infection 
in or around the third molar teeth, 
an injury from a blow on the face 
or strain from malocclusion. 

Third molars in your case seem 
to be nonexistent, so far as can be 
determined from the roentgeno- 
grams and casts. However, if the 
patient cannot give a history of 
the removal of the third molars, 


SAO PAULO, BRAZIL, INVITES DENTISTS OF WORLD 
IN CELEBRATION of the Four Hundredth Anniversary of the foundin 
of the City of Sao Paulo, Brazil, four dental congresses will be neld 
simultaneously from October 25 to 30, 1954, in Sao Paulo. To make 
arrangements for presenting a table clinic, film, or lecture, and for hotel 
reservations, please write, before September 1954, to: Sr. Secreta | 
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roentgenograms should be made of 
the third molar regions, 

As you say, the periodontal di. 
sease in this mouth is quite ad. 
vanced, so far advanced that some 
of the teeth are unsalvable. | 
would be wise, therefore, to clear 
up this condition by treatment 
removal of the teeth that are ht 
yond treatment. q 

In conjunction with the veri 
dontal treatment occlusal trau 
should be relieved; the casts a 
roentgenograms show that ther 
occlusal trauma. | 

It would seem that the subje 
tive symptoms can be cleared @ 
by the foregoing plan of treatmen 
but acrylic splints may have tok : 
made eventually. 3 

Relief of the pain in the | 
temporomandibular joint re a 
will be helped, temporarily at lea 
by the use of hot, moist epsom s 
packs.—GEorGE R. WARNER. 
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General, Doctor V. P. Delgado F., Caixa Postal 839, Sao Paulo, Bre il, 


S.A. 
















WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OraL Hycrene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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2.30 per dwt. 


NKER /2 
$2.40 per dwt. 


For precision crown and bridgework, your cue is 
Tinker #1 and Tinker 42—dependable dental golds 
formulated to withstand the continuing impact of 
opposing teeth... yet burnish beautifully. Tinker 
alloys have proven their worth in millions of res- 
torations for over a quarter century. 


Tinker #1 for general inlay work, % crowns and 
abutments. Its physical qualities prevent the spread- 
ing of the gingival margins under setting or mas- 
tication. Complies with A.D.A. Specifications for 
Type B Inlay Golds. 


Tinker #2 is recommended for hard inlays, % crowns 
and cast bridgework where maximum strength and 
minimum bulk are requisites. Has exceptionally 
high platinum content and complies with A.D.A, 
Specifications for Inlay Golds, Type C. 


ORDER THROUGH YOUR DEALER 


SMELTING & REFINING CO. 
51-57 S. THIRD ST., MINNEAPOLIS I, MINN. 





1094 





10. 


idea 
ine, 


begi 








SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


. (a) most common. (Sarnat, B. G.; and Schour, Isaac: Oral and 
. True. (Schweitzer, J. M.: Oral Rehabilitation, St. louis, Ce Vs 


. The regions of dense bone are evidenced by increased cadionalll 
. (a) the monomer is the factor that causes shrinkage. (Coy, H. ). | 


. (a) newly formed. (Blair, V. P.; and Ivy, R. H.: Essentials of Ora : 
. No. (Dubin, N. L.; and Foner, L. M.: Xylocaine: Report of 3; 000 | 
. (b) rapid. (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. v. 
. No. (Accepted Dental Remedies, ed. 18, American Dental / : 


. (c) improper cavity preparation. (Kilpatrick, H. C.: Elimination 


THOSE WHO fear the use of fluorine should remember that the whole 
from thirty years of studies on the possible detrimental effects of fluor- 
logists, nutritionists, public health officials, as well as dentists. In the 
eradication of what was in 1931 proved to be a fluorine toxicosis. We 
should remember 14 more years of study were carried on with this 


problem all over the world before the public was asked to accept fluori- 
dation.—M. ArMAcOosT Cox, M.B., Canadian Dental Association Journal. 
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ANSWERS TO QUIZ CXIX 
(See page 1063 for questions) 


Facial Cancer, Chicago, The Year Book Publishers, 1950, page 54) 










Mosby Company, 1951, page 171) 


ee 
iii, 
~~ . 


(Grossman, L. I.: Handbook of Dental Practice, ed. 2, Philadelphiag 
J. B. Lippincott Company, 1952, page 78) ae | 


Bear, D. M.; and Kreshoner, S. J.: Autopolymerizing Resin F 
ings, JADA 44:255 [March] 1952) 


Surgery, ed. 4, St. Louis, C. V. Mosby Company, 1951, page 78)” 4 
Clinical Cases, J. Oral Surg. 5:406 [April] 1952) 
Mosby Company, 1949, page 32) 

tion, 1953, page 63) 

of Factors Affecting Finish of Amalgam Restorations, D. Dicest 
97 :402 [September] 1951) 


True. (Speidel, T. D.: Jaw Growth and Tooth Eruption in Their 
Relation to Space Maintenance, JADA 45:541 [November] 1952) 


FLUORIDATION NOT TO BE FEARED 
of using fluorides for the control of dental caries evolved directly 
carried out by physicians, biochemists, physical chemists, bacterio- 


nning and over all these thirty years their one problem was the 
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DENTICATOR PROPHYLAXIS POLISHERS 


Y! now in the NEW 








UncZTAPED DISPENSER 


@The 1-gross Dispenser 
containing 


144 Wee TAPED 
Prophylaxis Polishers 


$10.80 complete 


Delivers the Polishers from 
perforated roll, individually 
wrapped in cellophane— factory 
fresh, dust- free. They have a 
shelf-life of over three years. 
These are the Polishers that 
give you “CONTROLLED” Lip 
ACTION WITHOUT COLLAPSE. 
The lip does the work. 


Introductory UnitTAPED 
DISPENSER 

with 24 Polishers 

$2.00 complete. 


Used exclusively with the DENTICATOR Prophylaxis 


Handpiece, for Speed — Performance — Endurance 





Iwo-way rotary action gives 


$13.50 


you TWICE the wear Riiiiediah Gialy 
] di . 
ie Godan 24-hour service on Handpiece 


repairs; fully guaranteed. 
SOLD BY DENTAL SUPPLY DEALERS EVERYWHERE 


Manufactured exclusively in U.S.A. by 


THE DENTICATOR CO., INC. 


1068 Mission Street «+ San Francisco 1, California 
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A soldier we know lost his heart at 
the Stage Door Canteen a few nights 
ago. He knew all about the strict rule 
that hostesses aren’t allowed to make 
dates with the servicemen they meet at 
the Canteen. But this lad was persistent. 
Every few minutes, he’d look down at 
his pretty partner and say: “Please, 
miss—please give me your name and 
address and phone number.” 

She finally shook her head very de- 
cisively: “I just can’t.” 

“Why?” 


“It’s a civilian secret.” 


* 


“Why did you tie a string to that 
olive you just ate?” 


“How did I know I would like it?” 
* 


Man: “Did you ever win an argument 
with your wife?” 

Friend: “Yes, once. It was years ago.” 

Man: “What was it about?” 

Friend: “I can’t remember exactly. 
But I do remember very distinctly that 
we were laying a carpet and her mouth 
was full of tacks at the time.” 


* 


Co-ed: “I want a pair of bloomers to 
wear around my gymnasium.” 
Clerk (absently) : “How large is your 
gymnasium?” 
* 


“T was so confused I don’t know how 
many times he kissed me.” 
“What! With the thing going on 


* 


right under your nose? 


* 


Boss (to office boy, who is half an 
hour late) : “You should have been here 
at eight o'clock.” 7 

Office Boy (eagerly): “Why, what 
happened ?” 
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Stop and let the train go by, it 
doesn’t take a minute; E 
Your car starts out again, intact, ~ 
and, better still, you’re in it. 





* 
Jack and Jill sped up the hill, 
A curve up there was sharp, 
The car upset, Jack’s rolling yet, | 
While Jill plays on a harp. 4 
* 








There was a lad named Willie T8 
Who loved a lass called Annie K8, 
He asked if she’d be his M8. 

But K8 said W8. 


His lover for her was very gr8 





He told her it was hard to w8 
And begged to know at once his F8 
But K8 said W8. 
Then for a time he grew sed8 
But soon he hit a faster G8 1 : 
And for another girl went str8. Th 
Now K8 can W8. apy 
* sta 
A woman was in Alaska looking over 
a fox farm. After admiring a beautiful 
silver specimen, she asked her guide, 
“Just how many times can the fox be 
skinned for his fur?” 
“Three times, madam,” said the guide 
gravely. “Any more than that would 
spoil his temper.” 
* 
Father to small son: “Never mind how 
I met your mother—just don’t go 
around whistling.” No ¢ 
ie | inter: 
Mrs. Dumleigh: “Tom, I didn’t know | aittise 
they had electric refrigerators in the | has t 
banks.” by le 
Tom: “They don’t. Where did you H: 
get the idea?” DEN 
Mrs. Dumleigh: “Well, then how do 
they get those frozen assets the bankers 
are always talking about?” 
Peter 
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THE BENZODENT TREATMENT— 
now routinely used by thousands of 
dentists for new, immediate, and partial 
dentures—costs only 3¢ an application. 


Dentist and denture patient get 


EW SATISFACTION 
with triple-action BENZODENT 


1 BENZODENT is more than just a topical anaesthetic... 

This unique ointment gives long-lasting relief from pain at the point of 
application. At the same time, it increases the patient’s confidence by 
stabilizing the denture. 


2 BENZODENT is more than just a denture adhesive... 


A single application effectively retains the dentures for 10 to 36 hours. 
At the same time, it soothes the pain of sore spots and irritation. It 
will not wash away. 


3 BENZODENT is more than just an antiseptic... 
It speeds denture tolerance by simultaneously assuring comfortable 


retention and freedom from pain. In addition, it controls infection, 
bleeding, mouth odors, and gagging. 


No other product has the three-way __ ologically ease the critical 5 to 21 day 
interaction of this analgesic, adhesive, “breaking in” period. for your denture 
aitiseptic ointment. Its effectiveness patients? Are you using THE BENZO- 
has been established through research DENT TREATMENT to control re- 
by leading dentists and clinics. turn visits and avoid needless adjust- 

Have you found out how BENZO- ments of your fine prosthetic work? 
DENT will psychologically and physi- Order from your dental dealer today. 


A product of 
Peter, Strong and Co., Inc. 
New York 16, N. Y. 
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Fhe HU-FRIEDY 
ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly efh- 
cient and is recognized more advan- 
tageous than mechanically operated 
aspirators. 


Can be adapted to many shaped 
faucets whether round, oval or irregu- 
lar. There are no wearing parts. 
Therefore it will function indefinite- 
ly. All parts are heavily nickel plated. 
It has a reversible flow which provides 
a means for quick and easy cleaning. 


The complete outfit consists of 
Aspirator, 8 to 10 feet of pure gum 
tubing specially designed for this 
Aspirator and also the Coupland Suc- 
tion Handle with 4 sizes of detach- 
able tips. These tips are accepted as 
standard equipment and“ approved 
and used by the U.S. Government. 





Available for Immediate Delivery 
Elevators—All Types 
Scalers—All Types 
Pyorrhea Instruments—All Types 
Surgical Suture Needles 











HU-FRIEDY, INC. 


3118 N. Rockwell Street, Chicago, IIl. 
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DENTAL PRODUCTS CO 
PHILADELPHIA 7, PENNA 
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Worn Handpiece 


DULL BUR! 


We have the know-how, the 
trained men, the equipment, to 7 
put those handpieces in like- 
new condition, ready for your | 
most exacting work. To put” 
those dull burs back into your | 
bur block, they will cut like new ~ 
after we re-grind them. 4 


Addressed mailing box free on request (st 
handpiece, angle or burs). 


Standard Contra Angle Rebuilt, $4.85 

Special types: Densco, Midwest, Adju 
Chayes ... estimate on request. 

Straight Handpieces rebuilt, $10 


Burs Re-ground, 40c per doz. Vule., Sur 
Finishing, 20c ea. Carbides, 50c ea. A 


MULLEN Bros. 


6803 South Chicago Ave., Chicago 37,1 
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FLEXO AND CONICAL NEEDLES @ LOW HEAT COMPOUND 


tent? weer ~~. 7 j 
4 


@ ORADENT ANESTHETIC @ FLEXIBLE GUARD 







Bach product is the result of intensive 
research and clinical investigation, and 
is, we believe, the finest available on 
the market. You can always be sure of 
satisfaction when you specify a depend- 
able MIZZY product. | 
' 
: 
. 
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Better 
Makehictalele: 
for 
Better 
Dentistry 


Save Time ° Increase Efficion 


CRATEX 


BETS oCMe | Rubberized Abrasive 
The World’s Finest 7 
Needles For The Dental Profession 
os CRATEX Rubberized Abrasives Wil 
aleidaa “cushioned action performance” figs 
been the choice of dentists the wor 
DENTAL POINT over for more than 30 years—meet even 


los acneiines: ondes need—give outstanding and “= 
nary results for 


LIGHT GRINDING ~ 
SMOOTHING e POLISHIN 


For polishing inlays, fillings or casti ngs, 
adjusting dentures, removing tartar am 
stain, smoothing sharp edges on natural, 
porcelain or acrylic teeth, cleaning in- 
struments, etc., etc. 


introductory Assortment #773 
(As Illustrated) 


accurate injections - 








Assorted Wheels 
and Points in Five $ if 
different grit types 


and sizes, plus one 
Mandrel, all for only 











Order this Introductory Assortment No. 773 
from your Dental Supply Dealer—satisfaction 
guaranteed. If he cannot supply you, 
erder direct to us. 


Dental Catalog on Request. 


CRATEX MANUFACTURING CO. 


81 Natoma St., San Francisco 5, Calif. 











\\ and it is the HIGHEST 
quality platinum-gold 
alloy available today! 


* Even on an extensive cast partial (average 8 dwt.) 
the highest quality platinized gold 
will cost a mere $2.00 more than so called 
economy alloys. Need more be said? Get 
GB 705, the gold that assures lasting success. 
At your dealer’s. 


Mee ef SMELTING & REFINING CO. 


bt tat 111 N. Wabash Ave., Chicago 2, Ill. 74 'W. 46th St., New York 36, N.Y. 
DETROIT OAKLAND 
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In so many ways... 


MYNOL 


Is a better 
Hypodermic 
Syringe Jar | 


Syringe not 
included 









The temporarily edentulous pa 
tient who elects his own bill of fare, 


rather than a prescribed soft food di , 





Hea 
may ¢ rience sé€vere upset $ 


ri lik ely ag due to faulty mastication. When this h p i 


Or tip pens, suggest fast-acting BiSoDol tor re 


tralize the hyperacidity which causes the 





upset. BiSoDol is well tolerated—pleasant tas 
d at ing—provides long-lasting relief. Your patients 
$3.50 1. ! will appreciate the grateful relief from dependable 


ut "eos ‘a : 7 
ht Yeatet e| fast / acting 








tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 














You can turn your 


Model 3A 


or Model 5A Black 





white up-to-the-minute 


Have us modernize your old Model 3A 
wy J rc A\-B U C Wig-l-bug. We check and clean thor- 
i. / oughly. We replace the mechanical timer 
Bee 














with a new electric timer. We complete- 
ff li ke ly overhaul the motor, supply new wires 
where required. And we remount the 
mechanism in a beautiful, bright, white 
bakelite housing. This offer only to 110 
volt, 60 cycle machines ... Costs only 
-. $27.50, F.O.B. Factory. 
( SS If You ¢an turn your Mod- 
Jom "  @1 5A Black Wig-l-bug in- 
by / toa Model 5A WHITE by 
oo \ 2 4 simply changing the hous- 


: | F ing...or having your deal- 
ate, el oy .\ White er salesman do it for you. 

\ White Case only $10.00, 

F.O.B. Factory. if Black Case is 


returned a credit of $5.00 is allowed 


At present the change-over from Model 3A to 5A against above price 
White takes about 10 days. If you don’t have a " . 
Wig-l-bug, you can order one for prompt ship- 


ment, Black $55.50, White $60.50. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 








Aatially/ 


Lavoris acts both chemically 


So much more and mechanically to break up 


and flush out the germ-harboring, 
th an m erely ad odor-producing mucus accumulations 
h ° from mouth and throat. It stimulates 
mouth rinse capillary circulation with attend- 
ing improvement of tissue tone 
and resistance. 





A PRODUCT 
OF MERIT FOR 





THE LAVORIS COMPANY - Minneapolis, Minn. 








THE GREAT 
WORLD LEADER IN 
— CRISTOBALITE 

INVESTMENTS! 





WANT A SAMPLE IMMUNIFLUOR 
BS POLISHER FOR 


TRIAL? Improved Flavor 
(0.5% Sodium Fluoride) 
a a Prescribe IMMUNIFLUOR as a routine 


ness, coolness and comfort 7 : ications: 
of the BS Polisher is to send dentifrice to your patients. Indications 
you a sample. There is Bo charge, or obliga- hypersensitivity and possibly caries cot 
tion. ren you’ ave e proof we wan eee . 

you to have. Send for your sample today. . trol. Sold only on prescription at leading 
_— : agg ne age aga drug stores. Literature, samples, and pit 

oung Dental Mfg. Co., 8t. uis 8, Mo. , mae 
Yes, send me a sample BS Polisher. scription blanks on request. 


IMMUNIFLUOR CORPORATION 
1903 Hampton St., Columbia 1, South Carolin 


























1105 


AUREOMY CIN’ is available 


Chlortetracycline Lederle 


in Special Forms for Dental Use 


Wrel-ta(-molae-te MeO) 110) Bae, Mm ola) ololgelilolst Manel -Silelal-to MME -1) ol -tallel iby 
for use in dentistry. Ledefle AUREOMYCIN dental products may be 
fo) oh follat-XoMageliime Zell] ame K-lalfol Mit] 0) o)b mel -to] (lamin MME -1alo MM fol mm Zell] mae) oh] 
of ‘"AUREOMYCIN in the Treatment of Infections of the Oral Cavity.” 








DENTAL puabineiies DENTAL PASTE—(30 ms. per 

— Palatable troches for local Gm.) for direct 

treatment—are packed in cavities—is supplied » See = 
wrapped. 5 Gm. 


boxes of 10, foil 





DENTAL OINTMENT— DENTAL CONES —(5 mg.) CAPSULES —(250 mg.) for 
{30 mg. per Gm.) for use for post-operative use, are prophylactic use, pre- and post- 
on surface lesions—is available in tubes of 12. operatively, are available on 
pe Cin galangal your prescription at pharmacies. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Cyanamid COMPANY 
PEARL RIVER, NEW YORK 





AUREOMYCIN, AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 








/XUM | ~ 
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"then the dragon came...” 


Nobody tells a story like Daddy. The everyday 
world fades away as his words lead you int 
a new and shining land. 

And what if the Dragon is a bit 
scary? You need only climb into 
Daddy’s arms to be safe and secur 
again before it’s time to sleep. 




















re 


To make those we love safe and 
secure is the very core of home- 
making. It is a privilege known 
only in a country such as ours, 
where men and women are free 
to work for it. 

And taking care of our own is 
also the way we best take care of 
our country. For the strength of 
America is simply the strength of 
one secure home touching that 
of another. 


Saving for security is easy! Here’sasav- ings Bonds which are turned over to you. 


ings system that really works—the Pay- If you can save only $3.75 a week on 
roll Savings Plan for investing in United the Plan, in 9 years and 8 months you will 
States Savings Bonds. have $2,137.30. For your sake, and your 

Go to your company’s pay office, choose family’s, too, how about signing up today! |} —. 
the amount you want to save. That money Or, if you are self-employed, join the con- 
will be set aside for you before you even venient Bond-A-Month Plan where you 


draw your pay. And invested in U.S. Sav- bank. Start saving this easy way today! 


The U.S. Government does not pay for this advertisement. It is 
donated by this publication in cooperation with the “Advertising 
Council and the Magazine Publishers of America. 
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(Actual Size) 


This small but effective chart is again available by popular demand. It 
had been out-of-print until recently but dentists have been asking for 
it—and it is ready for immediate delivery. 


Broken appointments are always a perplexing problem. At least some of 
the problem can be overcome by using the Broken Appointment chart reg- 
ularly. It is ideal for reception room use and for enclosure with monthly 
statements. | 


The price — only $3.50 for 100 charts. 


Dental Digest @ 1005 Liberty Ave. @ Pittsburgh 22, Pa. 


C) Send me 100 Broken Appointment charts as illustrated above. I enclose $3.50. 
(If you prefer billing through your dealer mention his name below please). 
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P sce YEARS of experiment and 
research, a new cigarette with a 
flavor that really pleases and a filter 
that really works has been perfected. 


It is the new KENT cigarette with 
the Micronite Filter. Recent tests, 
made by well-established methods in 
the laboratories of P. Lorillard Co. 
and two outside research organiza- 
tions, show that this filter removes 
not only more nicotine but also more 
- tars than any other filter cigarette. 





Into one, he draws smoke from the 
*new KENT. Then he fills the other 
glass with smoke from another well- 
known filter-tip brand cigarette... 


For full smoking pleasure . 
proof of greatest health protection ever. 


Here’s proof that Kent’ 


removes far more teeth-staining 


. . plus 







Because KENT removes so mii 
more tars, many dentists have i 
ported that patients who smoke only 
KENTs have less tobacco stains 0 
their teeth than patients who smoke 
other cigarettes. . 


Each week on the television pre 
gram, ‘‘The Web,”’ Jonathan Blake, 
host of the program, gives the amaz- 
ing demonstration of KENT’s filter- 
ing superiority that you see in these 
pictures. 





After allowing time for the nicotine 
-and tar particles to settle, Blake 
lifts up the glasses to show what has 
happened... 


Kent 
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MICRONITE Filter 











tars | 


MICRONITE FILTER 









Blake puts a sheet of ordinary white 
* paper on a table, saying, “‘I’m going 
to prove that KENT’s Micronite 
Filter really works.” 


Ree 








we ~ a SS aught 
x 2, Saat <a 


See! A harsh stain from the irritants 

* in the smoke of the other filter ciga- 
rette . . . scarcely a trace from the 
smoke of the new KENT! 


with exclusive MICRONITE Filter 


"KENT" AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 











On the paper, Blake puts two spe- 

* cial glasses made with tubes through 
which he can draw smoke inside 
each glass... 





Here’s proof you can see, Doctor, 

: that KENT removes far more nico- 
tine and tars than any other filter 
cigarette you can buy. 











Lang Elastic Impression Powder insures... 
Accuracy within 1/1000 of an inch per 
inch. Lang’s is especially easy to mix, and 
works with a smooth creamy consistency 
...it produces models with complete 
fidelity and perfect detail. Available in 

18 unit packages at . . . . $4.50 
1 Ib. cans with half unit measures 







ELASTIC IMPRESSION POWDER 


Lang Dental Manufacturing Co., Chieago 13, lil. 
Any Desired Temperature .. . 300° F. to 1750° F, 

HUPPERT’S « « - can be repeated accurately 
Time-Tosted Ideal for dental offices and medium-sized 


MIGHTY MIDGET io yeurcstirence’ of ‘prociien ond lo 






















FURNACE sess Lesion pacniae a 
counter-balanced door, automatic control 
$65.00 and pyrometer. 





Also LD. Temp. Range Wattage All Stent’ Btatalen 
Model 2 DeLuxe 414x3%"x4%" 825° F.—1800° F. 800 $80.00 $95.00 
K. H. HUPPERT COMPANY © cfettesf°titinse 


Manufacturers of Electric Furnaces and Ovens 








——— 


IMPROVE YOUR OLD CONTRA ANGLES 





Old style latch type Contra Angles converted to the 
improved Midwest Stain-Less “*L’’ type (not C.P.) 
New Heads—tonger Bearings—Stainless 

steel head bearings and gears 

July and August only—See your dealer. 


ONLY *7,.75 EACH ° 
Additional angles $7.25 each. os 


MIDWEST DENTAL MFG. CO 4439 W. RICE STREET CHICAGO 
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% PIPE PV-25 1 REQUIRED — py 
ee 3 MODEL 
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I PIPE PV-25 1 REQUIRED 
“Th” PIPE PV-25 1 REQUIRED 
aro PIPE PV-25 1 REQUIRED Dent al Clinic i 
Gr pipe Pv-25 1 REQUIRED 


RISERS 1” PIPE 


LE 


isos every new Clinic or every modernized 
clinic includes CENTRAL SUCTION as a “‘must’’— 


" the System which has this Central Suction Pump 

* ina penthouse, basement or utility room . . . 

ww | and these Suction Bottle Units installed and 

w- | built into each operating room. 

. For complete information and practical suggestions 


which will help you plan your clinic installation— 


Write for McKesson Central Suction Brochure! 


) y 
" | McKESSON APPLIANCE CO. ¢ TOLEDO 10, OHIO 
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a “must” whenever you 
remodel or build your 





Refreshing as a 
breath of Spring— 


GREEN MINT | 


(Chlocophyll) MOUTHWASH 


@ tastes wonderful...no “medicated” flavor 
e really refreshing and deodorizing 

e available at all drug counters 

e ideal at the chair 


HUDSON PRODUCTS - JERSEY CITY 2, N. J. 
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CARBIDE SUPERIOR CUTTING ACTION 


CARBIDE @ STAINLESS STEEL SHANKS 
BURS Resistant to rust and corrosion 


LATCH TYPE 
TAPERED SHANK 


EIGHT ASSORTED CARBIDE BURS 
IN SELF-LOCKING LUCITE CASE 
STANDARD OR YOUR SELECTION 


SET NO. | — One Each — 2-4-35-37-558-559-701-702 
SET NO. 2 — One Each — 4-6-37-39-558-559-701-702 
SET NO. 3 — One Each — 5-6-38-39-559-560-702-703 


MELITE PRODUCTS C0. vise sce 2 
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The finest, fastest laboratory work 
in America, at savings up te 30% 


At Warren Laboratories you get the kind of work you'd & 
willing to pay a premium for—yet you pay 30% less! : 
Your cases are completed precisely the way you order them 
They’re returned to you promptly! You pay laboratory fees that 
allow you the profit you deserve. : 

These are the three points upon which Warren Laboratories 
has been built over a period of 20 years! Our modern, spacious 
laboratories are staffed with the most competent, most widely 
experienced technicians in the dental profession. This means per- 
fection in every case we handle! 

Our Research and Control divisions are constantly working to 
develop new and better techniques like our BICAST to bring you 
the finest prosthetic service at what we honestly believe to be the 
lowest fees anywhere for comparable work. 

Whatever your laboratory needs, doctor, from simple metal 
skeletons to precision crown and inlay work, give us a test case and 
see what the ultimate in fine laboratory technique and service is. 
Remember, you save up to 30%! 














Horseshoe partial with 
plastic attachments 


Again you save at Warren! Where 

your case calls for an upper plastic § 
partial with bent wire clasps, | 
Warren suggests the cast horseshoe ~ 
skeleton plus two clasps, posterior j 
teeth and plastic saddles— 
complete, for no more than you ‘43 

pay elsewhere for an ordinary i 


plastic partial. 





Fixed Bridgework 


Warren craftsmen are completely 
experienced in all phases of tooth 
anatomy, abutment and pontic 
construction—have thorough 
knowledge of construction of 
embrasures and allowing precise 
tissue tolerance. Warren Fixed 
Bridgework is a work of art. 


All-metal Lingual Bar 
with additional units 


You save 30% on Warren’s all 
metal lower with tube teeth and 
facings. Precision crafted of 
“Warrenium,” guaranteed to meet 
your specifications. 





Lingual Bar with posterior 
teeth and plastic saddles 


Another instance of better work at 
less cost! Where you’d normally 

use an all-plastic partial with bent 
wire clasps, Warren offers this 
lingual bar with plastic saddles, and 
any type posterior teeth—complete, 
a far superior case that doesn’t 

cost you a penny more. 











Palatal bar with circular 
bar with additional units 


Pay no more for this patented gold 
and chrome case than you’d 
normally pay for an all-metal 
partial made of nationally-advertised 
chrome cobalt alloy. Get the 
rigidity of the chrome base plus the 
resiliency of gold clasps at 30% 

less than the cost of an all-gold 
casting, whether it be all 

metal or skeleton. 


For complete laboratory 


service by experts 








LA SO RA TOR TES 





Horseshoe with 
anterior teeth 


In all BICAST cases you get the 
added bonus of cast gold clasps for 
the same price you’d normally 
pay for all-metal or skeleton cases 
and 30% less than all-metal or 
skeleton gold castings. 





WARREN LABORATORIES 


214 W. Monument Street 


BALTIMORE, 


MARYLAND 



























om CANCER= 


The Problem of Early Diagnosis’’ 


A NEW PROFESSIONAL FILM OF PARTICULAR INTEREST TO THE 

DENTIST—SPONSORED BY THE AMERICAN CANCER SOCIETY 

AND THE NATIONAL CANCER INSTITUTE OF THE UNITED STATES 

PUBLIC HEALTH SERVICE. 

Despite extreme accessibility, the majority of malignant 
oral lesions are not recognized at a time when satisfactory treatment can 
be accomplished. 


Only by the recognition of oral cancer in an earlier stage 
can ultimate control be established. By the discovery of early lesions 
(less than 2.0 cm. in diam.), it is estimated that the number of cures 
may be practically doubled. 


This 16 mm. color film, with sound, demonstrates 











the technique of a comprehensive oral examination and illustrates 
_ six typical cases of early mouth cancer detected at a stage when the 
| chances for cure were excellent. 


4 Complimentary showings of “Oral Cancer — The 
%oblem of Early Diagnosis” will be arranged by the Division of 
» American Cancer Society in your state upon request. 


JMERICA CANCER SOCIETY sewvonca.n 

































§ anos SURGICAL PAKS 
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ASuRGICAL Allays post-operative pain; aids healing under 

eco Y aseptic conditions. Use it for all sockets after 
extraction. Other uses and the techniques in 
each package. 






caet® ek 





Sete tome a wet 
oetetes mit wage! 2 
wes Bonstestwret 0 

ste gee oe tom? 


D 







Oa 


SE RD GEE CES ED CUED GERD GED EEE Cl GR ee 


Hw. anes , both ) Westward Dental Products Co. OH-84 
yi iog reonlan, tame 1037 Polk St., San Francisco 9, Calif. 
and slow setting. | Send illustrated catalog to— 

Mail coupon for catalog. Tells about 1 Dr 
WONDRPAK, TEMPAK, Saliva Ejec- 
tors and all Westward products and 
insirtiments. Covers advanced tech- 
niques pioneered by Westward. 











| My dental dealer is 


WESTWARD DENTAL PRODUCTS CO. 


1037 POLK STREET + SAN FRANCISCO 9, CALIFORNIA 
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TRIAL ORDER 
$1.35 





Base 


STERODENT 


Cleanser 


Make Sterodent your prophylaxis assistant! It 
cleans and polishes in one operation... does not 
harm teeth... clings to brush, won't spatter... 
works fast, conserves time, costs little! 
Patients like its fresh, clean flavor. Save time and 

money with this prepared cleanser... at a cost 
of a penny per patient! 


Use Oraclenz coagulant mouth rinse in your spray 


Co m md n fa > gun. Strips teeth of mucin quickly. Promotes rapid 


polishing. Pleasantly useful in prophyloxis, extrac- 
tions, impressions, as general rinse. Supply includ- © 
ed FREE with jar of Sterodent. 


J fom you dese soy, PUMICE RCO 
: SAN DIEGO 1, CALIFORNIA 












































and pulp devitalizer 


DEARBORN NERVE PASTE 


The positive, quick acting desensitizer 











A highly concentrated combination of 
drugs compounded solely for devital- 
izing nerves, Dearborn Nerve Paste 
permits painless excavation of sensi- 
tive dentine. Its positive, quick ac- 


tion saves time and promotes comfort. 
An important aid in thousands o 
practices for over fifty years. A $2.30 
jar is sufficient for 500 treatments. 
Include Dearborn Nerve Paste in 
your next supply order. 


HALL Dental Mfg. Company 
P.O. Box #17, Des Plaines, Illinois 











Jackson Removable Orthodontic Appliances 


For General Practitioner and Orthodontist 
20 Years Experience; Write For Details. 
Appliances furnished on dentist’s prescription with | 
JOHN E. HERMAN 

101 West 42nd Street 


iY 


New York 36, N.Y. 























"SCHNEIDER-MADE” 
PORCELAIN 


JACKETS 
++. Your guarantee of Quality 





For over 30 years we have been making the 

finest in porcelain and acrylic jackets in- 

lays, and bridges for dentists all over. Send 

us your impressions today. Fast dependable 

service. 

M. W. SCHNEIDER DENTAL LABORATORY 
27 East Monroe, Chicago 3, Illinois 




















Kids 
hove wtf 


The Castle That Was Destroyed je 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn easy-to-remember 
dental truths. And some of 

carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 
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YES TWO OPERATING 
ROOMS WITH 





i CENTRAL No. 3 UNITS 
nent 
te in 

an 36 BM, WeetT No. 3—CDM. Unit ........ 

lle Light Adap. ....... 10.00 

ean Thermo Syr. ...... 70.00 

Warm Air Syr. .... 45.00 

Compare this price for TWO eee 6 whee ees $ 787.00 

with other prices for ONE Two Units ........ $1574.00 








The Unit with everything that is essential 
for the Progressive Dentist 


See Your Dealer — NOW! 


Feentrat DENTAL MANUFACTURING CO., INC. 
a 640 South 3rd Street, Louisville, Ky. 
BOX 686 


“abBRers 
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GR EEN E Bite-Wing Tabs 


Are single, 374" tabs ready to use. Just tap 
open. 

Tabs are available for REGULAR or NO.‘‘0” ¢ 
NO." 1" films. 


— come with rounded corners for mouth cc 
ort. 


Packaged in useful plastic container. 

Order from your dealer. ; 

CONTAINS 144 TABS. PRICE, $1 
Send for your free sample 


GREENE DENTAL PRODUC 


6912 Hollywood Bivd., Hollywood 28, Cal. 


MODERNIZE with MOLDGRIP 


DURING SETTING OF ANTERIOR 


INTERPROXIMAL FILLINGS 
Let MOLDGRIP do a better, cleaner, firmer job of holding 
25 MOLDGRIPS ARE ONLY $3.75 
CRESCENT DENTAL MFG. CO., Distributors 1839 $. Pulaski Road, Chicago 


DENTAL , SURGICAL 
MIRRORS MIRRORS 


Estab. 1907 2 Reg. U.S. Pat. Off. 


ANZELL SPECIALTY MANUFACTURING CO, INC. 
39-45 Front Street Brooklyn 1, N. Y. 


World’s Largest Manufacturers of Quality Mirrors 


























BREWSTER AMALGAM ALLOY POLISHING PASTE * 


It does an outstanding job and adds the finishing tuuch to a fine Amalgam Filling. It gives 
Mirror like surface to the Filling, yet contains no Acids or harmful ingredients of any kin 
It does not spatter in use. 

Each jar contains approximately enough paste for 35 or 40 polishings. 

PRICE $1.00 per jar. Order through your dealer or direct from us, as you prefer. 


Manufactured by BREWSTER LABORATORIES, GLENVIEW, ILLIN 
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Permanent Records Are Important 
Do you have a permanent record of th 
mouth of each of your patients? This § 

of record is tremendously important, @ 
easy to accomplish. Use the Ryan fie 
ment and Examination Chart as illustrate 
here. It is being widely used and i 
claimed the most practical chart for recom 
purposes. Use it on one case... 
will want to use it on every case,” 
coupon is for your convenience. | 


: 
— i ST 


Dental Digest 

1005 Liberty Ave., Pittsburgh 22, Pa. - ade 
Here is $1.50 for a pad of 50 Ryan a 

amination and Treatment Record Charts, 




















yi cK- ACTIN res 
? oe Xylocaine® Hydrochloride (Astra 
| merits special consideration by the busy 
dental practitioner. Profound in depth 
and extensive in spread, its well- 
tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted = to productive “working 
lime . 


XYLOCAINE HCL 


€:Iielile Moh mm iiololasiisl-Mabaclaclaaliolate (= 


A 4th dimensional approach 
to preferred local anesthesia 


Write department D2 for bibliography and professional samples 


PAS PHRA PHARMACEUTICAL PRODUCTS, INC. 
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MORE THAN SIXTEEN YEARS OF DIAMOND ABRASIVE EXPERIENCE 


DIAMOND, INSTRUMENT) 


» « « the finest dia 
mond instrument 
made... are available in a complet ; 
assortment of sizes and shapes fe 
| every purpose and prep 


aration technic. 


Write for 
IMlustrated Literature p 


AT ALL GOOD DENTAL DEALERS 


Pfingst & Company, Inc. * 62 Cooper Square * New York 3, N.Y. 








BEN EFIT from the unique Finishing - ag ag ¢ Polishing ad si e 
- of both rubber and light-action pumice in WELDON ROBER 


WAAANSO 


‘Widely endorsed by dentists and technicians, DIS C S AND W HEEL S for 


Write for attractive, actual-size samples. : ? 
iste pasate aunnee CO. Gold + Silver + Porcelain + Plastic f 
/ 
é 


6th Ave. & N. 13th St., Newark 7, N.J. BRIDGES - INLAYS - PLATESi4 


CAST INLAYS ... Thermal Expansion of the Mould 
Maintained During Gold Melting Process with the 
PRESTO ELECTRIC INLAY CASTING RING (patented) 


Fits in most casting machines. No change in your technic and 1 
other oven needed ! a 


SPEED—W ax elimination and adequate thermal expansion in @ 
mately 15-20 minutes and maintained until gold is cast. NO H 
LOSS—while the eleetric heat ring is set in the casting machine dur 
ing gold melting process. NO MOULD SHRINKAGE—You cast into an 


expanded mould while expansion temperature is maintained. 








Lower equipment cost . . . Less inlay investment required . . . Ine® 
pensive and simple to operate. A proven success since 1938. H 
in daily use Complete unit, $18. Order from your dealer. 


PRESTO Dental Mfg. Co., Box 934, Sacramento, Calif. 

















lrugae 


(For Plastic Dentures) 


Tru fiugae 


(For Ticonium Dentures) 


Now both offered by 
TICONIUM 


% Tru-Rugae was the first departure from a 

M machine shop finish on partial dentures. 
When Ticonium introduced Tru-Rugae a 
new age of partial denture prothesis was 
established. Tru-Rugae dentures are now 
being made better than ever before. 





Trugae patterns make it possible to make 
PLASTIC . plastic dentures with a simulated rugae 
FULL which adds to phonetics and makes for 


BASE greater patient comfort. 






































the concentrated mouthwash ¢ 


Here is a peppy, invigorating mouth rinse that not. : 
only tastes good and sweetens the breath, but also a 
loosens and flushes away organic debris, and 









protect tissues of the mouth and gums. 
Astring-o-sol is an efficient detergent and 4 
effective deodorant. It is mildly astringent, 4 
will not injure delicate oral tissues, and is ideal for 4 
daily mouth care. It is economical 
because it is concentrated... 

you use drops rather than drams. 


Use it at the chair 


Recommend it to patients 
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WRITE FOR FREE 


SAMPLES FOR PATIENT 
DISTRIBUTION 





AMERICAN FERMENT CO., INC. 1450 Broadway, New York 18, N.Y 
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DOCTOR, WHEN YOUR PATIENTS ASK.«o 


“Which Cigarette 
Shall | Choose?” 


eee REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1, NEW AMAZING FILTER OF ESTRON MATERIAL 


This new-type filter, of non-mineral, cellulose- 
| ®eetate, Estron material, exclusive with Viceroy 
© Cigarettes, represents the latest development in 

ears of Brown & Williamson filter research, 
: filter contains 20,000 tiny filter elements 
» that give efficient filtering action; yet smoke is 
| drawn through easily, and flavor is not affected. 


2. PLUS KING-SIZE LENGTH 


The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy 
actually gives smokers double the filtering action 
++ on double the pleasure and contentment of 
tobacco at its best! 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


t Filter Tip VICEROY 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 








hi 
Any moment, now, it will happen...a little hand 
reaching ...a puppy-tail wagging ...and 
suddenly a boy and his new dog will be 
tumbling together in the beginning of low, 
Here, in such a moment, out of the 
heart’s deep need for love begins the 


reaching for security that all of ug 
need all our lives. 


Only in the freedom of a country like 
ours can each one of us have the 
privilege of working for the security 
of those we love. And building that 
security yields a double reward: 
happiness in our homes and strength 
for America. 


For the strength of our country is 


simply that of one secure home joined 
to another’s. 


Your security and that of your 
country begin in your home, 





Saving for security is easy! Here’sasav- ings Bonds which are turned over to you. 
ings system that really works—the Pay- If you can save only $3.75 a week on 
roll Savings Plan for investing in United the Plan, in 9 years and 8 months you vill 
States Savings Bonds. have $2,137.30. For your sake, and your 
Go to your company’s pay office, choose family’s, too, how about signing up today? 
the amount you want to save. That money Or, if you are self-employed, join the con- 
will be set aside for you before you even venient Bond-A-Month Plan where you 
draw your pay. And invested in U.S. Sav- bank. Start saving this easy way today! 





The U.S. Government does not pay for this advertisement. It is 
donated by this publication in cooperation with the Advertising 
Council and the Magazine Publishers of America. 











Takes up less room... and costs no more 
than your office typewriter 


You don’t need to sacrifice safe 
technique for lack of space—or build a 
special alcove for a bulky autoclave. 

New “777” Speed-Clave is desk-top 
size, fits on any shelf or cabinet. Uses 
only 944 x 13” space! Weighs just 15 
pounds, you can set it anywhere, 
move it anytime. 


Every doctor can afford it. Castle’s 
**777” Speed-Clave costs only $208!* 
Fully automatic, all-stainless, attrac- 
tive. 

For autoclave sterilization at a price 
you’ ve always wanted .. . in a size you 
can use ... call your Castle dealer. 
Or write direct. 

*and up to $211 according to zone 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO, © 1101 UNIVERSITY AVE. ¢ ROCHESTER 7,N. Y. 
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Rinn Developer and Fixer CONCENTRATES 
with PHENIDONE 


Finest Results EVER! 


There’s NO Metol in Rinn’s new Developer, but 
instead this top-flight photographic agent. Phenidone 
was first prepared as early as 1890... later its 
wonderful action as a photographic agent was dis- 
covered. But, only now has it become practical to 
manufacture it. Its behavior is amazing; it’s truly 
revolutionary .. . another Rinn product to bring 
you finer radiographic results. 


OUTSTANDING CHARACTERISTICS of PHENIDONE 


High concentration possible. Result: Will not discolor as rapidly with age 
more brilliant radiographs. (PHENIDONE has a tendency to — 
Less staining fingers and cloth- retard oxidation.) : 





ing. 
Eliminates skin rash or metol It will develop more films, 
poisoning. Longer tank life. 
SEE YOUR The Rapid Fixer, also new improved $1.25 
DEALER formula, lasts longer, fixing PER CAN 
OR and hardening films more TO MAKE 
WRITE -_ ONE GAL 


X-RAY PRODUCTS Inc. 
2929 N. Crawford © Chicago 41, Ill 





RIN 
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Over six years have elapsed since the first “Sevriton” 
Fillings were placed in the mouth. And since this time 
a wealth of data on “Sevriton’s” performance has been 
gathered. This data all points up to one important fact: 
“Sevriton”— if used properly — differs from all other 
plastic filling materials in that it’s color stable, 
it assures marginal adaptation through controlled 
shrinkage and it’s well tolerated by the vital tooth. These 
basic qualities make “Sevriton” superior in every way. 


To insure your SUCCESS with “SEVRITON?” Fillings 
just follow these simple hints: 


1 — Flow it, don’t pack it. 


““Sevriton”’ is most easily handled when used in a flowing consiste 
— just as it begins to grow sluggish. Using ‘“‘Sevriton"’ in this st 
also assures proper density and homogeneity of the finished filli 


2 — Use Non-Pressure Technique. 


Where practical, use a matrix to control the directional flow 
“*Sevriton’’ Filling. In other cases, such as cervical cavities, use 
pressure technique .. . flow liquid ‘‘Sevriton”’ into cavity, 

harden and then remove excess filling material with a finishi 

or disc. 


3 — Application of Cavity Seal. 


**Sevriton"’ Cavity Seal controls shrinkage and insures margina 
tation. Since it's not a mere insulating varnish, it should be 
sparingly to cavity surfaces — including marginal edges — im 
before inserting the filling. 


‘SEVRITON’ 
(Reg. Trade Mark) 
« « « monufactured by 
The Amalgamated Dental Co., Ltd., 
London, England under license 
from DeTrey Freres $. A. Zurich. 


AN ‘AMALAGAMATED DENTAL’ PRODUCT 
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ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 








“where oozing from a vascular bed is anticipated”) 


ADRENOSEM $s stopscapillary bleeding and oozing. Adrenosem acts directly 
on the capillary walls to increase resistance and decreasé permeability. 


There are no reported toxic effects or contraindications attributable to 
Adrenosem. Adrenosem does not affect blood components or induce 
embolus formation. It has no sympathomimetic or vasoconstrictive action. 
Adrenosem is compatible with vitamin K, heparin, and commonly used 
anesthetics. (It is suggested, however, that antihistamines be withheld 
for 48 hours prior to and during Adrenosem therapy since antihistamines 
tend to inactivate Adrenosem. ) 


*Sherber, D. A.: The Control of Bleeding, Am. J. Surg. 86:331 (Sept.) 1953. q 
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the missing link in the control of bleeding 


The therapeutic regimen for Adrenosem is simple and safe: 


®) preoperatively to control oozing during surgery and provide clearer operative field: 
one to two ampuls (5 to 10 mg.) every two hours prior to surgery for two doses. 


* postoperatively to prevent hemorrhage and check oozing: 
one to two ampuls (5 to 10 mg.) every two hours until there is no indication of undue 
bleeding. To maintain control, one ampul may be administered every three hours 
or 1 to 5 mg. orally t. i. d. 


to control active bleeding: One ampul (5 mg.) every two hours until bleeding is controlled; 
frequency of dose may then be diminished. 


to control severe bleeding: one ampul (5 mg.) every hour for three doses; 
then every three hours until bleeding is controlled. 


to control mild, low-grade bleeding: P 
1 ampul (5 mg.) every three or four hours until bleeding is controlled; 
then 1 to 5 mg. orally four to five times daily until bleeding ceases. 


maintenance dosage to prevent bleeding in conditions where small vessel integrity may be 
impaired: 1 to 5 mg. orally t. i. d.; if bleeding ensues, dosage may be increased 1 to 5 mg. 
orally every three or four hours; if bleeding persists, oral dosage should be supplemented 
with 1 ampul (5 mg.) daily. 


pediatric dosage: up to four years of age — 1 mg. intramuscularly or orally with same 
frequency as for adults, until bleeding is controlled. From four to twelve years of age 
— 14 the adult dosage as indicated. 


Available as Ampuls: 5 mg., lcc. (package of 5). 
Tablets: 1 mg. S. C. Orange, bottles of 50. ; 
Tablets: 2.5 mg. S. C. Yellow, bottles of 50. CE¥? 
THE S. E. MASSENGILL COMPANY, Gristo!, Tennessee 


New York « San Francisco « Kansas City 





Adrenosem — Massengill Brand of Adrenochrome Semicarbazone Sodium Salicylate Compound. 

















EMESCO DENTAL COMPANY 





re aeiecaia with the gold you reclaim! 


GOLD LATHE WITH 
BUILT-IN SUCTION 


For polishing gold, grinding teeth, etc. 


Efficient fiberglass filter in suction unit 

traps all grindings, is easy to clean. 

Aluminum dust hood, work light, adjustable 
safety glass panel and grindings tray included. 


Quiet-running, powerful lathe has six speeds, 
2000 to 6000 RPM, controlled by rheostat 

in base ... Reversible ... . With automatic chuck. 
Removable triple-arm attachment available. 


Separate suction unit also available— 
fits Ritter, Baldor, Emesco lathes. 


See them at your dealer, or write for literature. 
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DOCTOR.... | a l} lH ) ) ( 


iS THIS ONE OF YOUR PATIENTS? 
—y SCHOOL Ot 


ORTHODONTIA 


Founded in 911 by Martin Dewey, 
D.D.S., M.D. Chartered by The Board 
of Regents of the University of the 
State of New York. 
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Sessions held at intervals 
throughout the year. Date of 
next session on application, 
Classes limited. ’ 










(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 











WHEN TREATMENT §S INDICATED TO 
DISCOURAGE THUMB SUCKING 















For further information write 
Dewey School of Orthodontia, Ine, 
17 Park Avenue, New York City. } 





























FINISH WHAT THE =k 
TOOTHBRUSH LEAVES UNDONE § 
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| STIM-U-DENTS provide a Safe, Sanitary, Effective and Convenient 
Safeguard to TOOTH and GUM HEALTH... Ask for FREE SAMPLES — 
for patient distribution ... Simply mail this ad with your professional ~ 
card or letterhead to: One-54 
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STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. © 
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YOU KNOW JOE, 
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WAS A DENTIST, /D GET ) 
ME ONE OF THESE 


LAKE SHORE 


LIFETIME ALUMINUM 


SIGNS, 


‘Ff 








654 W. 19% ST, ERIE, PA. Wicée for FREE Calaleg 
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TRITURATION 





MODEL A. C. 


Doluxe 
NTAL MIX 


PRICE ONLY 
$39.75 


An automatically 
mortar and 
which gives you 
e control of tritu- 
- » Assures con- 
uniform amal- 






























4 «+ - in 10 
LONDS. Good looking 
++ practically noiseless. 
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Patented principle 
in mortar an 


pestle 

Fingertip power 
control 

Stroke adjustment 
Accurate Timer 


built-in 
Convenient to use 
Beautiful design 
Three year guar- 
antee 


APPLIANCE 





_ A Master 


MFG. CO. 
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PROMOTE PATIENT COMFORT 
| in 
IMMEDIATE DENTURE RESTORATIONS 
with dual therapy of 
VERDESALVE and VERDESOL 


After surgery, coat inside of denture 
with VERDESALVE and leave in place 
for 24 or 48 hours. Patient may be seen 
at intervals during first week and 
fresh VERDESALVE inserted. It will 
alleviate pain, neutralize odors and 
encourage rapid, healthful healing. 
Also, for home treatment, prescribe 
VERDESOL Oral Solution every hour 
or as desired, to freshen mouth and 
promote comfort. 


When sufficiently healed, discontinue 
VERDESALVE and flood denture with 
VERDESOL Oral Solution before each 
reinsertion. Have patient continue 
VERDESOL for daily hygiene. It stim- 
ulates tissue tone, relieves soreness 
and eliminates unpleasant odors. 


VERDESALVE Surgical Dressing and VERDE- 
SOL Oral Solution are for use as aids to 
professional treatment of: Surgery, Imme- 
diate Dentures, Dry Sockets, Gingivectomy, 
Periodontal Sepsis, Vincent’s infections, 
Cysts and Abscesses, Osteomyelitis, Apico- 
ectomy, implant Dentistry, Prophylaxis and 
Burns and Electrosurgery. 


See your Dealer or write for Literature 
and Case Histories. 


LAWRIE LABORATORIES 


404 S$. Brand Bivd. Glendale 4, Calif. 

















FEATURES 


nie B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


cutting edges. 


Free from unpleasant or irritating odor. 


Non-injurious to skin or tissue. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


Economical to use. 


*Trademark of Sindar Corp. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mereury compounds ... one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 


PRICE 


Per Gallon $5.00 
Per Quart $1.75 


Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 





Compare the killing time of this 
superior bactericidal agent 

50% Dried Blood | Without Blood 
15 min. 2 min. 
15 min. 3 min. 


Strept. hemolyticus 15 min. 





























Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 




















ISTACOUN T. 


For 26 years, the trade mark Histaco 
America’s largest printer for Doctors 















Histacount stands for highest quality at 


S$" RECORDS with an unconditional money-back guarant 


DRKEEPING SYSTEMS 


ES and SUPPLIES So remember Histacount—the Doctor's prime ‘ 


for printing, patients’ records and office supplié 





Free samples or catalogue gladly sent on req 





E-PRINTING COMPANY, IN 
ARK NEW YORK 
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A Good Alloy Need Not Be 
DI IEAASAVE 30 to 55 


CHECK THESE PRICES @ 





eStart now to use 


this tested, accepted meets with ? 
alloy that has been A D A * 
used by leading 7. Jie | * 
Dentists throughout “stem e 





the country for over 

22 years. Speyer’s Alloy is 
carefully made from C.P. 
metals. You will find it 
amalgamates smoothly in 
minimum time, carves ex- 
ceptionally well in ten min- 
utes and produces a hard, 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattle 1, Wash. 


Please send me quantity checked at price 
indicated. Orders over 20 oss. F.O.B. Seattle 


1 oz. @ $1.90 per oz. 20 oz. @ $1.50 per oz 
5 oz. @ $1.70 per oz. 30 oz. @ $1.40 per oz. 


10 oz. @ $1.60 per oz. 50 oz. @ $1.30 per oz. 
well-sealed ‘mass that pol- Eadie check les 
ishes beautifully. | 


0 68:4 % silver. Dr. 
@No initial contraction. ddres 
#44 microns per Cm expansion in Lay . 
24 hours. ' City .. State 
— flow 24 hours after amalgama- 





























-omplete directions with every bottle. If your dealer can’t supply you, order direct 
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OW/ Auxiliary 


Dental Chair 
oe 2 thru 6 years 


Designed by a child’s special- 

ist for real convenience and 
chairtime conservation. Fits over back 
of adult chairs: Ritter, SSW, Weber 
and Harvard in a matter of seconds! 
Raises child off seat, maintains posi- 
tion for dentistry including x-rays of 
lower molar area. Makes child com- 
fortable. Has own arm support and 
foot rest. No sliding forward. 


Lightweight aluminum with washable, 
replaceable nylon seat. 
Strong sturdy construction for years 
of use. 
y™ Makes a child’s chair of regular adult 
chair; no extra space required, no 
overhead expense, no extras to buy. 
Ideal for dentists who use operating 


stools. 
Distributed by 


by 


Pro vides 7 Con — 


v Protects part chair; won’t mar or 
scratch. 


/ oi successful in hundreds of 
offices. 


Pays for itself thru convenience and 
and time saved. 


Prompt delivery. 


Order through your dealer 


-——— KILLIAN-KOTH ERA CO. 27 E. Monroe St., Chicago 3, ill, 


ROOT CANAL THERAPY UNIT 


ORDER THROUGH 
YOUR DEALER 


Now available in Model "A" 
All Purpose sterilization unit 
or standard Model "B” unit. 
Each unit delivered with 50 
special instruments and 36 
silver points. 


PFINGST & COMPANY + 62 COOPER SQUARE + NEW YORK 3,N. Y. 


Ming BRS BE as 

















...for patients who 
require supervised treatment 


When the need for more effective interproximal 
hygiene and stimulation is indicated, the Oral B 
Stimulator can be very helpful. Under the super- 
vision of a dentist, this carefully designed instru- 
ment may be used in conjunction with periodontal 
treatment as well as for routine daily home care. 

You will notice that tips are of durable Neo- 
prene, a material which is uniformly flexible and 
cannot deteriorate like rubber. Their triangular 
5 is also important because it fits interproxi- 
mal spaces more effectively. 


Send for a ——— sample of the Oral B 


Stimulator and test it yourself! 


WRITE 
TODAY SS 


” for a supply of convenient pre- 
scription pads prepored for the 


many doctors and hygienists who 
wish to prescribe the Oral B. S T M. 1 | Ay 0) R 


Onal S 1ootnsrusHes 
maw Oral 60 
a Oral F GO 

—— Onxal 6 30 











ORAL B COMPANY 


448 SO. MARKET ST. 
SAN JOSE, CALIF. 
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““Capillaritized” denture 
surfaces are prepared by 
this Vapor Blast Machine 
installed in our laboratory, 





Denture Base Capillarity’. , 


Some surfaces form a stronger attachment for the mucus 
film overlying the mucosa than do others. This principle 
was first discovered and applied in practice 

by Dresch Laboratories. The tissue bearing side of each 
Dresch-Built denture is treated to possess the maximum 
capillarity so as to have the best retention, 


— 


Our work—like your work—depends on infinite 
care, skill and know-how in every step. Numerous 
Dresch-developed technics through the years enable 
us to serve you with quality and dependability 
unsurpassed anywhere. 

ge Why not send your next several cases to 


| Dresch—and compare the greater value 





in patient satisfaction. The Dresch 
Laboratories Company, 1009 Jackson 
St., Toledo 1, Ohio, 











*Booklet on request 


DRESCH LABORATORIES 
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ANOTHER MEASURE OF DRESCH DEPENDABILITY 





















GOLD is a proper: material for dentistry. 


unwise 


10 pay 
too little 











ae 


all you pay too little, you dian lose everything, 
because that which you buy does not do what 


expect of it. 

To resist the cost of proper silatahs and good 
craftsmanship for good dentistry is to neglect 
quality for price. 

It is 
produced in correct physical isis for. specific 
purposes. 


_ Because GOLD permits you to make adjustments in - 
your own office, you can personally serve your 


patients with oral fit and function as well as 
preservation of natural teeth. 


The advantages of using:'GOLD make GOLD worth 
far more than any other metal. | 


it is often 


you" 
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TEETER inc. 





5561 MAIN STREET, BUFFALO 21, NEW YORK 
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10c per word, initials 
and figures used each 
counting as one word. 
Please send _ remit- 
tance with your order. 


WANT ADS 







Restricted to help anj 
positions wanted, anj 
practices wanted, anj 
practices for sale. Th 
minimum charge is $%, 





FOR SALE OR RENT: Established fifteen- 
year practice; modern fully equipped six-room 
office, twin air-conditioned sag et rooms. 
Heart of business district in New Jersey. Pri- 
vate parking rear of building. Access to files. 
Write P. O. Box 643, Camarillo, Calif. 


FOR SALE: Dental office and seven-room 
lovely split-level brick ranch house combined, 
all the latest equipment, in fast growing at- 
tractive suburban community of New York— 
Bergen County, New Jersey. “HO” Oral 
Hygiene, Pittsburgh, Pa. 


FOR RENT: Due to recent death, beauti- 
fully decorated, modernly equipped office, x-ray 
and other facilities. Centrally located in down- 
town Atlanta. Ideal location. Dr. H. Durham, 
807 Grant Bldg., Atlanta, Ga., ‘phone Walnut 
5603. 











CALIFORNIA—Young dentist interested in 
location in the peninsular area around San 
Jose vicinity. Will buy, become an associate, 
or work on salary or commission basis in gen- 
eral practice. Thirty-one years of age, married, 
three children, veteran; excellent references. 
Has had own practice nine years, grossed over 
forty-five thousand dollars last year. Available 
a “HP” Oral Hygiene, Pittsburgh, 
a. 


FOR SALE: New Castle, Pennsylvania; ac- 
tive twenty-year practice, latest equipment. 
Well located in modern building. Start with 
lenty of work. “HR” Oral Hygiene, Pitts- 
urgh, Pa. 


FOR LEASE: Six-room dental office; carpet, 
linoleum, eae ane electricity in, twenty- 
eight car parking lot, five doctors in building, 
thirty doctors on street—one hundred dollars 
month. Owner, C. Bonham, Realtor, 
N. Garey Ave., Pomona, Calif. Ly 23302 
or 23588. 


FOR SALE: Death of Dr. Walter M. Quay, 
Tiffin, Ohio in May makes available thorough- 
ly modern two-chair office. Excellent practice, 
long-established in city’s most desirable loca- 
tion. Ready for immediate operation. Mrs. 
W. M. Quay, Tiffin, Ohio. 


WANTED: Dentist with California license; 
pane practice, excellent working conditions. 

ffice in southern California. Good opportun- 
ity for advancement. Excellent salary and com- 
missions. Interested parties please write ‘“‘HS”’ 
Oral Hygiene, Pittsburgh, Pa. 








per . 
898 











OUTSTANDING OPPORTUNITY for o. 
terprising dentist. Southwestern Minnesgot, 
town of eight hundred with a four hundre 
square mile territory, urgently needs the sery. 
ices of a good man. Previous dentist had mon 
business than he could handle but moved awy 
because of lack of office space. Office space is 
now available. For further details write Hy. 
vey Buchholz, Hendricks, Minn. 








Established residential dental office in Florid 
can be bought or arrangements can be mate 
for responsible dentist to operate office with 
option to buy out of profits. “HT” Oral Hy. 
giene Pittsburgh, Pa. 





FOR SALE: Due to illness, equipment o 
one-chair office with laboratory; located ir 
— building. Dr. V. H. McAlpin, Warren, 
a. 








FOR SALE: Practice and fully equipped two 
chair office in fastest growing town in the lak 
country of East Tennessee. Excellent location 
and opportunity for young man. All lates 
equipment. Reasonable, terms available. “Hy” 
Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Pennsylvania, fine, long-esta> 
lished general dental practice. Wish to retire 
Ideal setup, exceptional location in modem 
office building. Residence also for sale. “HW’ 
Oral Hygiene, Pittsburgh, Pa. 





FOR RENT: Complete dental office in busy 
industrial town, twenty-five miles from Pitt. 
burgh. Available due to death of dentist who 
racticed in this location for twenty-six years 
rite or telephone Mrs. R. D. Rumbaugh, 229 
Commerce St., Beaver, Pa.—Beaver 211. 





FOR SALE: Two-chair dental office on 
ground floor; well-established practice. Leav- 
ing for Arizona. Complete operating equipment 
and all supplies. Includes new G.E. x-ray. Five 
rooms and northern exposure. Excellent hunt- 
ing and og A Priced for immediate sale. Dr 
J. E. Geisel, well, Ind. 


Buy Security Bonds 




















ELIMINATE DOUBT 
USE IMPROVED BITE-WING TABS 
Insure distortion-free results 
Easily attached. Economical, box 
of 100 tabs only $1.50. Order 
from your dealer now. 
PITTSBURGH SPECIALTY CO. 
524 Federal St., Pittsburgh 12, Pa. 
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A dentist tells us — 
“I have never had a patient 
complain of ‘tired teeth’ 
with a G-3 partial. Its re- 
sillency makes all the dif- 
ference. After years in the 
mouth, too, there is no sign 
of the tooth and tissue de- 
struction which I see with 


other materials.” 


To find out why G-3 saves 
abutment teeth, write for 
our illustrated booklet, 
“NEY-ORO G-3.” 


THE J. M. NEY COMPANY 
HARTFORD 1, CONNECTICUT 
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VERNON -BENSHOFF COMPANY PITTSBURGH 30, PA. 





ouy denture patient deserves the 
ion available. Upon his satisfac- 
ture rests your professional repu- 


sure/your patient of that satisfaction, give 
ture that will keep his secret, the most 
ing denture in the world, a Vernonite 

ealist dénture. Realist duplicates Nature right 
from the/ jar —there’s no need for hand staining 
or painting of the finished case. 


It As scientifically mixed and blended at the 
factofy under controlled conditions to assure per- 
fect/consistency and perfect coloration. It makes 
strénger, harder, better-fitting dentures as well as 
the most natural looking. 


On your next denture case, specify Vernonite 
Realist Gel . . . make your dentures “real” — make 
them of Realist! 


Specefy VERNONITE Reatcoc GEL 
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JUNIOR SIZE 


MODEL TRIMMER 


Takes Less 
Space Than 
a Business 
Letterhead 


Working space limited? Then 

et the Junior Size Torit 

odel Trimmer. Occupiesa , 
spaceonly8'4by9 inches. Jes 
Grinding area a full 3% §& 
inches wide. Has same fea- § 
tures as the famous No. 30 
Torit Model Trimmer: 
water-sprayed grinding 
wheel, powerful -hp. 
motor, ‘and waste outlet for 
quick discharge of grindings. 

Only the No. 30 Torit exceeds the new No. 29 Model Trim- 
mer in ability oo trim models neatly and quickly. No dust, no 
chipping, no splashing . . . and models are trimmed faster and 

her than b by any other method. 

mgs o. 29 Torit Model Trimmer is a complete unit. Just connect 
to an electrical outlet, water faucet and drain, and it’s ready to 
go to work... taking g up less space on your ‘laboratory bench 
than an ordinary letterhead. For details write: 


<4 
& 
9 a 
(ea 
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™ 
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279 WALNUT STREET © ST. PAUL 2, MINNESOTA 


OUTSTANDING LABORATORY EQUIPMENT 




















in 


on your denture patients? 





lt might prove an eye-opener... to examine 

your dentures six months after your patients 

have been using them — cleaning them... 

Cleaning—ah, there’s the rub! Because if 

they've been rubbing too hard, with abrasive 
cleansers and harsh brushes, what had been 
a thing of beauty may now well be a cause 
for professional dismay. 

Instruct your patients in the Polident 
gentle “soak-and-rinse’’ method — the 
method that floats away debris, removes 
stains, and destroys odors, without in- 
jury to delicately fitted ridges and high 

polish. Let Polident help your patients 

pass the “‘six-months-after” test with 
sparkling clean dentures. 





Generous supply of office samples 
free on request 


HUDSON PRODUCTS, JERSEY CITY 2, N.J. 
Dept. C-84 


nes 


POLIDENT 


























IPANA A.C. 


FOR TRIPLE ORAL ACTIO 





Fights Caries with AMMONI- 
ATED formula, which provides 
the proved decay-fighting 
action of urea and dibasic 
ammonium phosphate. 











Cleanses Beautifully 
with SYNTHETIC DETER. 
GENT, better than soap, 
and TRI-CALCIUM PHOS- 
PHATE, an effective polish- 
ing agent. 











Osmometer studies were done on 50 
patients who had definite halitosis. All 
were free from unpleasant mouth odor 
for four hours or more after brushing 
with IPANA A.C, 

IpANA A.C, is pleasantly flavored with 
essential oils and saccharin, a non acid- 
producing, sweetening agent. 


IPANA AMMONIATED CHLOROPHYLL tooth Past 


PRC UCT OF 


CONTAI 
ANTI-EN 





Combats Mouth Odors 
with CHLOROPHYLLIN, uni- 
versally recognized for its 
powerful deodorant effect, 
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